






















MULTl�YEAR FUNDING AGREEMENT 

BETWEEN 

BOJS FORTE BAND OF CHIPPEWA INDIANS 

AND 

THE UNITED STATES OF AMERICA 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FOR INDIAN HEALTH SERVICE PROGRAMS 

OCTOBER 1, 2020 THROUGH SEPTEMBER 30, 2024 

Section I - Prcnmhlc. This Multi-Year Funding Agreement (MFA) between the Bois Fo1te Dand or 

Chippewa Ind inns (Band) and the Director of the Indian Health Service (II IS) as delegated by the 

Secretary of the Department of1 I ca Ith and I Iuman Services (Secretary) of the United States of 

America. 'l11c MFA is incorporated into and governed by the Compact between the Band and the 

Director. ·111c pmposc of this MFA is to set forth the programs, services, functions and activities 

(PSJ,.J\) and associntcd funding to be transferred from the IHS to the Band for the multi-year funding 

period October 1, 2020 through September 30, 2024; to identify the PSFAs and associated funding to 

be retained by the II IS fot· the same funding period; and to identify any terms and conditions for 

implementation of this MFA in addition to those in the Compact. This MFA was negotiated under PL 

106-260. Title V of the Indian Self Determination and Education Assistance Act (ISDEAA), 25 U.S.C.

§§ 5381-5399, as amended in 2000.

Section 2 - Band Programs and Services. 

(a) The Band agrees to provide the PSF As listed below either directly or by contract: In general
the Band will prnvidc clinical and ancillary support services. The Band is committed to and strives to
provide quality health services that will meet applicable standards appropriate for the delivery of
those health services. To the extent the PSFA descriptions in the Compact or Funding MFA conflict
with the new descriptions or definitions provided in the Indian Health Care Improvement Act
(IHCJ/\), as amended shall prevail unless they conflict with the ISDEJ\A.

(b) The Band agrees to provide the following services:

1. Direct Patient Care: Under n comprehensive health care delivery plan, the Band agt'ecs



to provide the following direct patient care services: 
audiology 
acute patient care 
ambulatory care services 
specialty clinics support 
optometry services 
podiatry services 
pharmaceutic-al services- Nell Lake and Vcnnilion 
services provided at the primary health clinics and through contact by telephone 
within the communities throughout the service area. 

2. Ancilla1y Services: Ancillary services will be maintained atlcvels sufficient to support
medical diagnosis and subject to the availability of funds, including hut not limited to
laboratory, radiology, pha1111acy, social and dietary services.

3. Supp011 Services: A complement of services is required to support the provision of
health services to the service area. Such services may include but arc not limited to:
plant opcmtions, housekeeping, maintenance, personnel, health information and
management services, information systems, administration and board support1 material
management, sterile supply, mailroom, telecommunications, financial, and business
ofncc f unclions.

4. Purchased & Referred Care (PRC): The Band will purchase services not otherwise
available or accessible to eligible beneficiaries on a contractual or open�markct basis.

5. Alcohol and Drug Treatment (direct and/or contracted): The Band will provide
services to reduce substance abuse and associaled problems through outpatient
services, prevention/education, referral services, transitional/residential care services,
outreach services, and community involvement.

6. Mental llcalth: The Band will provide services to address family, child, adolescent and
community mental health problems. To include Mental Health targeted case
management.

7. Dental: 'l11e Band will provide services to raise dental health and lower the incidence of
dental disease.

8. Environmental Health: 'Ilte Band will pl'Ovidc services which identify, evaluate, and
control the biological, chemical, and physical factors in the environment that may have
an adverse impact on health, including waste treatment and djsposal, site inspection
and investigation, and maintenance of sanitation projects, including water and sewer.

9. 1 Iealth Education: The Band will provide services to inform, educate, and motivate
residents to adopt healthy lifestyles this may include but not limilcd to diabetes,
cardiovascular, hypertension, nutrition. smoking cessation, as well as exercise

10. Communily Health Services: The Band will provide community based se1viccs to
determine health needs, improve health knowledge, and to promote healthy lifestyles



and practices; provide advocacy and administrative services, including transportation to 
service providers. This may also include in-home health care. 

11. Maternal_ and Child Health Progmm: The Band will provide prenatal care, family
planning, newborn patient education, assistance in risk screening and coordination of
prenatal care, child check-ups, car scat education and car seat distribution.

12. Bcnclils Access Coordination: 'l11c Band will provide outreach services for the health
care programs e.g. Minnesota Care to its clients in the Service Arca. The Band will
provide education to help with enrolling clients in health insurance coverage.

Section 3 -Amount Available in Fiscal Year 2019. The amounts which the IIIS will make available to 

the Band pursuant to the Compact for Fiscal Y car 2019 arc shown in Attachment 1. The Band shal I 

also be eligible for new Pl,.SAs, as well as increases attributable to additional resources being made 

available. on the same basis as other Tribes. To the extent that the funds provided under this MFA arc 

based on estimates of tribal share funding, the parties agree to correct any errors that may be identified. 

The amounts negotiated in this MFA arc based on the Consolidated Approprialions Act, 2019 and 

these amounts will he adji1stcd based only on difiercnces between lhe Consolidated Appropriations 

Act, 2018, and the FY2019 appropriation on the same bases as other Arca Tribes (utilizing the Arca 

Director approved Tribal Size Adjustment (TSA¾)) subject to the availability of appropriations. 11 IS 

agrees that prior to making any adjustments to estimated amounts; the IHS will notify and discuss with 

the Band. For the subsequent years oflhis MFA, the amounts negotiated will be adjusted based only 

on differences between the previous FY Congressional Appropriations Act and the actual final 

appropriations on the same bases as other Area tribes subject to availability of appropriations. 

(a) Amount Available. The total amount available to the Band pursuant to the Compact
is derived from the II-IS budget categories as identified in the Arca and l lcadquartcrs
MF A financial tables, which are attached to and incol'porated in this MF A.

(h) Tribal Shares ldcntificcl hut not Compacted. All shares identified but not compacted
by the Band including but not limited to, all general and numdatory increases, will be made
available to the Band by JI IS should the Band elect to add these funds to its MFA in future
years.

(c) 11 lS Funding Currently Not Identified as Tribal Shares. Any funding not identified as
Tribal Shares will be made available to the Band when those funds arc subsequently
identified as Tribal Shares.

(d) Existing and Future Non-Recurring Funds. All new, and previously undistributed,
non-l'ccurring funds available for general distribution, will be added to this MFA on the
same basis as other Arca tribes.



( e) Other Headquarters Managed Funds. The Band is to remain eligible for distribution of
Tribal Share, Management Initiatives, and Director's Emergency funds. Tribal shares of the
Management Initiatives and Director's Emergency Funding shall be based on the current
approved TSA formula for any balance in a fund at year-end.

(t) Contract Support Funds. Contract support costs (CSC) will be paid in accordance with
25 U.S.C. §5388(c) and §5325. The parties agree that, according to the best data available as
of the date of execution of this agreement, the amount to be paid under the FY s covered by
this agreement, which represents the parties' estimate of the Tribe's full CSC requirement
pursuant to 25 U.S.C. § 5388(c) and §5325, is $1,021,576, including $413,265 for direct CSC
and $608,311 for indirect CSC. Tbis estimate shall be recalculated as necessary as additional
data becomes available including information regarding the direct cost base, pass throughs
and exclusions, and the indirect cost rates to reflect the full CSC required under 25 U.S.C. §
5388(c) and §5325, and to the extent not inconsistent with the ISDEAA, as specified in IHS
Manual Part 6, Chapter 3 (approved Apr. 6, 2007). The parties will cooperate in updating the
relevant data to make any agreed upon adjustments. In the event the parties disagree on the
CSC amounts estimated and paid pursuant to this paragraph and the Tribe's full CSC
requirement under the ISDEAA, the parties may pursue any remedies available to them
under the ISDEAA, the Compact, and the Contract Disputes Act, 41 U.S.C. §7101 et seq.

Section 4 - Programs Retained. The IHS shall retain responsibility for providing the PFSAs for all benefits 

offered to Native Americans not specifically identified as funded in this MF A. The funds retained by the 

IHS and the programs to which those funds are allocated are summarized in the attached funding tables: 

Section 5 - Redesign. The Band under this MF A may redesign or to shift or transfer any of the funding 

for any PSFAs only if the redesign does not have the effect of denying eligibility for services to population 

groups otherwise eligible to be served under applicable federal law. 

Section 6 - Payment. Notwithstanding any inconsistent Compact terms relating to schedule of payment, 

the IHS agrees to pay to the Band the amounts due the Band under Section 3 of this MF A in one annual 

lump sum payment to the Band within thirty (30) days of apportionment with the exception of program 

formula funds, which will be paid within 30 days of the Area receiving the funds. 

Section 7 -Health Status Re_port. The Band agrees to report on health status and service delivery in 

accordance with the requirements of Section 507(a)(l )  of the ISDEAA, 25 U.S.C. § 5387(a)(l). 

Government Performance and Results Act (GPRA) indicators will be used as guidance in 
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measuring the relative costs and benefits of the activities undc1takcn by tbc Band in this MFA The 

GPR/\ indicators to be used for FY 2020 arc attached as Attachment 2. 

Section 8 - /\nJ�ndmcnt 01· Modifications of this MFA Except as otherwise provided by this Mr A, 

the Compact, or by law, any modifications of this MFA shall be in lhc form of a written amendment 

and shall require written consent of the Band and the Secretary. 

Written consent of the Band and the Secretary shall not be required for issuing amendments which 

result from increases in actual appropriation levels or which represent an increase in funding for 

PFSAs identified in this MFA. Such increases include, but arc not limited to: 

Program/Arca/IIQ Mandatories 
Program/ Arca/I ·IQ End-of-year Distributions 
CIIEF 
Medicare and Medicaid Collections 

When such an increase in funding occurs, the HIS will notify the Band of the increase in writing. 

Section 9 --Opt-In for Medicare-like rates. The Band will opt in to Purchased/Referred Care Rates 

(a.k.a. Medicare-Like Rates) for PRC and agrees 10 be bound by 42 CFR part 136, subpart I in the 

administration and provision of the PRC services cal'ricd out under this MFA. 

Section IO - Rcassumption. The parties ag,·ec that the Secretary will rcassumc operation of the 

PFSAs (or pm1ions thereof) and associated funding tnmsferred from IHS to the Band in this MFA 

only in the event that the requirements of Section 507(a)(2) of the JSDEAA, 25 U.S.C. § 

5387(a)(2), arc met. 

Section 11 • - Statutorily Mandated Grants 

In accordance with Section 505 (b)(2) of Title V, 25 U.S.C. § 5385(b)(2), and its implementing 

regulations, the parties agree that the Secretary will add any statutorily mandated grants awarded, 

through the !HS to the Band will be added to the MFA after the Grant has been awarded to the 

Band. Grant funds will be paid to the Band as un advance lump sum payment through the Payment 

Management System. lnlcrest earned will be used by the Band to enhance the specific slatutorily 

mandated grant program, including reporting requirements, and there will he no reallocation of 

grant fonds or rcclcsign of the grant programs. 



�.ection 12- Servicc�Jo Non-Beneliciflri�:,; 

The Tribe proposes to offer services to non-eligible bcnc1iciaries as authorized and provided for and 

in compliance with Section 813 o!'thc IITCIA. as amended, 25 U.S.C. § 1680c. The Tribe will 

provide services under this Funding Agreement to non-eligible bcncliciarics as described in 

Resolution No. 114-2017. attached as Attachment C ·and incorporated by reference herein. In 

addition, services may be provided to U.S. Public I lcallh Service Cummissioncd Corps Ollicers 

and their dependents. 

BOIS FORTE BAND OF CIIIPPF(WA INDI/\NS 

By:  CLAAN.JAA/.... Date: q/�/ao;u) 
hy ChA, ·r. oman 

 

 
Davi \ Mornson. Sr. 
Sccretary/'frcasurcr 
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OF l lEALTII AND lllJM/\N SERVICES 

Digitally signed by Phillip B. Smith -S 
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concurrence By: Date: 29 NOV 2021 

11/4/21 
for 

Michael Wcahkcc 
Principal Director. Indian I Jcalth Service 

Indian Health Service 

Phillip B. Smith -S 
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BOIS FORTE 

I Reservation· Tribal Council 
8ox 1&• Nett Laka, MN 55772 • 218--,57-3261 • FAX 2111-757-3312 

�SOLUTION NO, 25-2005 

WHEREAS, the Bois Forte Band of the Mimv:so1a Chippewa Tribe is a fedemlly
recognir.ed Indian tribe organized tDldcr the Indian Reorganization Act of 
1934;and 

�REAS, the lawful governing body of the Band is tb:e Bois Forte.Reservation 
Tribal Council �TC) and it is authoriml to enter into agreements with 
other gov.emmmts; ml 

WHEREAS1 . the RTC and the Secretaey o(the De_partment of Health and Human 
Servi.cca first cmered into a Self-Oovermmce Compact under federal law 
for Fiscal Year 1999 and have negotwed a compact that will have an 
effective date of �ber 1, 2004.; mid · 

�AS, the RTC finds that it is in the best interests of the Band to approve the 
Compact of Self-Governance with the Department of Health and Human 
Services; and 

NOW THEREFORE BE IT RESOLVED that the Bois Forte Reservation Tribal 
Council hereby approves the attached Compact of Self-Governance and 
authorizes the auwmm to execute and deliver the Compact.. 

. Certification 

We do �by· certify that the foreaoilll resolution was duly presented and enacted upon 
by a vote of� for, ..JL against, ..JL.. abstaining, at a special meeting of the Boia · 
Forte Reservation Tribal Council, a quorum being present, held on August 12. 2004 
at the take Vermilion Scetor of the Bois Forte Reaervmion, Minnesota. 

� (Je;J; --- � - ·DIMdC.Mmmon. 
Chairman Set:retary-Treasurer 



TRIBAL GOVERNMENT 

ResolutlonNo. \\4- L.017 

WHEREAS, the Bois Forte Band of the Mbmesota Chippewa Tribe is a fedotally. 
reoogni7.cd Indian tribe organized under the Jndian R=rpni7.ation Act cf 
1934;and 

WIIEREAS, the lawi\d eovcming body of the Band is 1he Bois Forte Reservation Tribal 
Co\lllCll (R.TC) and ft is authomed to enter into agreements with other 
govemmenta; and 

WHEREAS, the R.TC and the Secretary of the Department of Health and Human Services 
fmit entered into a Self-Govemanco Compact under federal law tbr Fiscal Year 
1999 and haw ne,gothdr:d a compact that had an effective date of Ootobor 1. 
2004;and 

WHEREAS, tho Compact authorized tho Barut to provide services to non-eligible 
individuals provided it complies with Section 813 of the Indian Health Care 
lmprovmnentAc:t. u amended at25 U.S.C. § 1610c(c)(2). Section 813 
provides 'that a tribe or tribal orpni:zatlon which operate& a health care facility 
present, make its own dotmmination whether to provide health eervices to 
penon not otherwise cligi"blo (Le., non-beneficiaries) to receive IHS funded 
health aorvicea. The Compact a1ao has a. similar provilion; and 

WHEREAS, one of the relevant comiderations and a circumstance that must be present in 
order to satis.fy tha requirements of Section 813 for the provision of services to 
non-bmeficlaries is that doing ao will not result in a denial or a diminution of 
seniccs to eligible beneficiaries and 

NOW THEREFORE BE rr RESOLVED that the Bois Forte Reservation Tribal Council 
finds tmlt the provision of treatment 1D eligible beneficiaries and to non
beneficiariea .alike will not result in denial or diminution, of health services to 
beneficiaries; and 

FURTHER rr BE RESOLVED that per80DI covemt by self-insurance m:alth beaefits plan 
spcmaorc,d by the Band or a subordinate entity of the Band. a person residing on 
me Bois Forte Rmervation who bu health and dental i:oawance covomp, or & 

household mamber of an employee of the Band or a subordinate cmif¥ of the 
Band who has health andlm dental inaurance covmge _., detennined by the 
Band to have close aocial and economic ties to tho Band end tbarefom eligible 
for services ofBoi11 Forte Hea2th and Human Services, provided that such smtu.s 
ahall not, by itself; mend Parohaaed Refer1"Cl Care eligibility to BUCb persons. 



Pagel 
Resolution No. \ l 4 - 2. r, I 7 

CERTIFICATION 

We do bon,by certify that the foregoing resolution was duly presented and enacted upon by a 
vote of .... Y:� _ _for. __o_agaimt, __Q_abstaining, at a special meeting of the Bois Fort\, 
Reservation Tribal Council, a quorum being present, held on June 7, 2017 at the Lake 
Vermilion Sector of the Bois Forte Reservation. 

�&.-u� cathyChav �� 
Chairwoman Secretary-Treasurer 



TRIBE: BOIS FORTE 10/1119 • 9130/20 
DATE: 4.'22/2019 

Prepared by: 

A l a 
Item 

Numbers FASHARESBYAREAACCOUNT 
From Table� 

Health S•rvlces Account 
301 Ar11a Oirecto� 
-302 Program Planning 
304 CMOIOCS Support 
305 Behavlora! Health 

' 306 R11cn,itm11n1 
307 Non-Con�ctable 
309 Purchased/Referred Care 
310 Exect.11ve Officer & Support 
311 Budget 
312 Contrac!ino 
313 Office Servic11s 
314 MIS 

C 

Sub-Sub 

!
-H/C 

t!/C 
j HIC 
! ASA

H/C 
K/C_ 
H/C 
H/C 
H/C 
H!C 

HIC 
H/C 

TOTAL HEALTH SERVICES ACC,.Q!'�T
AREAOEHE• 

319 Faci!lty i:.upport 
320 Envlronmente! Health Support I 
321 El'l!lineerin11 Services l 
322 SFCArea 

TOTAL AREA OEHE
AREA MANAGED• 

Alcohol Rea. Trtrnt. Ctrs. � 
326A OEH SanHarl1111 (Field) 
326B OEH Sanitarian (District) 

327 SFC.: Field OEH Engineer 
328 M&I • :nclude$ Pool Prolect 

326A 
--�� 

E<iulpmetrt 
TOTAL AREA MANAGED

TRIBES OPERATING UNIT 
SASE FUHDING 

Hospltal5 & Clinics 1J_ H/C 
Dental DEN 
Mental Heallh M/H 
Alcohof/SUbstance Abuse ASA 

Public Health Nursing PHN 
Health Education HE 
Community Health Reps. CHR 
Purchasetl/Rehmed Care PRC 
Direct Contract Support Costs DCSC 
lndlre�1 Contract Support Coste 21 IDCSC 

341 EHvlrunmentsl Health OEH 

; 

BEMIDJI AREA- Pre-Negotiation Sheet DRAFT 
2020 AFA Detail By Accour4 

Bastod on 2019 Appropriations 

D E F G 

0 0 0 I 0 
Total Starting lntt1al Mandatory I Shares 

BabE. Shere& lnr::rva&es El1wble 

415,260 7,369 7,359 
74,683 1,323 1,323 

167,729 2,972 2,9?2 
S4,199 1,66S �.669 
91,709 1,625 :, 1,625 

221,944 6,876 I 6,876 
79,698 1.412 ,I 1,412 

152,179 2,697 2,697 
233,619 4,143 4,143 
425,410 7,538 ' 7,538 
92,372 1,1!37 l 1,637 

398,154 7,055 i 7,055 
2447,157 46,306 '.,,,....___..- I 46306

-
142,826 2,284 2,284 
323,003 9,403 9,403 

97,500 1,556 1,556 
462,080 20,669 I 20,869 

1,045,509 34,1141 - � 34,114 � 
-� 0 

775,208 24,877 ll 24,877 
193,802 5,642 ,T 5,642 

1,875,815 32,310 11 32,310 
I 2,456,537 49,075 I 48,075 

741,028 17,440 17,440 
6,042,390 129,344 I � ~ 129,344 

I 0 0 0 0 
Starting Base lnltl11t Has� lncrea11111 Eligible 

100,86t!,3G1 1,009,446 0 1,009,446 
4,353,359 97,784 0 97,784 
2,290,425 11,716 0 11,716 

10,250,04!! 134,191 0 134,191 
2,202,977 12,040 () 12,040 

623,254 1,778 0 1,779 
4,858,003 101,040 I) 101,040 

65,534,343 1,:!68,4(;(; 0 1,268,460 
16,64S,840 413;255 0 413,265 
18,264,843 608,312 0 608,312 

33,000 1,000 0 1,000 

H ' 

0 0 
Retained Negotiated 
Amount Amount 

-
0 7,359 
0 1,323 
0 2,972 

1,669 0 
1,625 Ql 

0 6,876_ 
0 1,412 
0 2,697 

. 0 4,143 
0 7,536 
0 1,637 

7,055 0 
10.349 35956 

""""----"' ---=--r-
2.264 0 
9,403 0 

1,558 0 
20,869 0 

34,114 0 
-�-------

·--�"-
0 

24,877 0 
5,842 ·O 

32,310 0 
0 49,075 
0 17,440 

62,829 66515 
0 0 

BuvSack Negotiated 
50,613 858,833 

0 97,784 
0 11,716 
0 134,191 
0 12,040 
0 1,778 
0 101,040 
0 1,268.460 
0 413.265 
0 50B.3i2 
0 -�'TRIBE BASE TOTAL

�----
228,925,443 3,659,033 01 3,659,033 50,613 3,608,420 

TOTAL BEMIDJI AREA 238,460,499 3,868,.!!!_ o l 3,868,7117 157,904 3,710,891 
'!!!Bui Back Servclea 

Bio-Med 

..,_ ___ 

Heaith Information Manaaement (HIM 
Vli;IA Imaging (VlslA) 
Ci!nlcal iniorrm,itlclsi /Ci) 
Business Office Coordinator (BOC) 
inlllr'-Operabi!ltv (IOl 
Phannacv lnformatfolat IRx ll 

f . I�• 

' ' 

BuvBack : 
28,a01 28,;i.;11 i 

7,631 7,631 
11,rn, C· ' 

o,3.l1 6,301 
8,060 0 I 
8,360 6,:i3cl 
9,869 0 

Tuu.l Buv Back Servlct1
----~. 

79,715 50.613 r� 
GRAND TOTAL : $3,868,797 $0 $:3,868,797 $157.904 - $3,710,891 

1/ Wfthhald Pursuant to 25 U.S.C:. § 458a.aia-7(e) and (f) 1ind 42 C.F.R. § 137.95 for buyback services: Blo-m�, HIM, Cl, and 10 
2/ Ir.direct Contract Suppo:1 Costs (IOC) are nonrecurring, must be justlli!Od annually_ and can only be used for IDC. 
• OEH&E funds are based on wor111oad and change each year 

Reviewed by Finance:. _____ Date:. __ _ 



Table #4: 

HQ PFSAs for FY 2020 TSA and Program Formula Lines 
PSFA Budget and Available Shares 

Interim Estimates Based on FY 2019 IHS Appropriation 

BOIS FORTE FA 

OJ-Hospitals and Clinics TSAPF Budget 

0101 - Emergency Fund □� $3,956,016 

0105. Management Initiatives [") � $2,049,512 

0106 • A.C.O.G. Contract l�J 0 $98,592 

0107 - H.P./O.P. Initiatives �[] $3,484,867 

0110· N.E.C.I. �□ $1,107,951 

0111 • Nurse Initiatives � D $1,:..!87,656 

0112 - Nursing Costeps �i □ $648,528 

0113 - Chief Clinical Consultant ,� □ $277,340 

0115 • Emergency Medical Svcs �□ $465,222 

0117 - Traditional Advocacy Program � LJ $100,578 

0118 • Re::.earch Projects �□ $1,283,252 

0i 19 • A.A.I.P. Contract �[] $26,731 

0120 - Clinical Suppurt Center-Phoenix �I [J $1,744,883 

0121 - (;osteps-Non Phy11iciam; �D $81,839 

0123 - Phy::.ician kesidency RID $277,416 

0124 - Recruitment/Retention �□ $2,057,393 

0125 • U.S.U.H.S., etc. �□ $3,071,317 

0126 - O.1.R. Support Fund �□ $24,915,898 

0127 - Evaluation �u $1,063,992 

0128 • Nat!onal Indian Health Board �□ $459,114 

0129 - Albuq/HQ Administration � [j $892,404 

0130 • Nutrition Training Center �□ $345,053 

0131 • Diabetes Pr()Qram-Albuq/HQ �o $1,295,589 

0132 - Cancer Prevention-Albuq/HQ l� LJ $716,968 

0133 - H1:1alth Records �□ $136,277 

0134 • AIDS Program � [J $422,971 

0135 • Handicnpped Chlldreri �□ $346,083 

TSA Shares allocable to 
$90,8934 this co,itract or compact 

Shares Cntrd. Previously* 

$10::i $103 

$1,784 $1,783 

$1,158 $1,158 

$1,347 $1,347 

$677 $678 

$290 $290 

$487 $487 

$106 $106 

$i,335 $1,335 

$27 $27 

$1,825 $1,825 

$86 $85 

$291 $290 

$2,152 $2,152 

$3,212 $3,212 

$25,987 

$1,114 $1,i13 

$477 $476 

$926 $927 

$391 $391 

$1,411 $1,412 

$786 $786 

$112 $112 

$502 $502 

$381 $381 

Retain Contract 

! I
··· 1

[ .... 
·TOT·--]

I 
I I 1,784 I 
[ J I,158 I 
I I 1,3.:l 7 l 
I I 677

1· -
.. 

I 2w-1 
,--·-1487--] 
I I Hlfi I 
[ I T.TI3"7 
I I 27 I 
I 

-· 

I ws.__ l 
I I g(i I 
I I 291 I 
[ ·-=r --·-- ·7 --·-- -- ..1,152 ___ 
[" I 3

!.
2f2 ··--1

I 25,987 I __ _j 
[. -- I T;-1147 

I l 477
,··925

I 391 I 
I I 1,21, 1 I 
,-�-7 l_ _ ____ .,._

I I :1:12 I 
I I 502 I 
L�.. I .. �81 I 

0137 - National DIR Support-Albuq/HQ l� D $8,292,508 $8,709 l 8_709 I

:i�\i 0154 • Prescription Drug Monitoring �□ $1,002,301 $1,038 51,038 [ ___ I .1,038

Hl iQI..JU m.z:u mfl1i 

02-Dental Health TSAPF Budget Shares Cntrd. Previously* Retain Contract 

0201 - IHS Dental Program �: l $1,705,120 $1,475 $1,475 c- -- --- ···r ·11475 -J 1\1�\D0202 - IHS Dental Program - PgmFormula D � $5,269,192 l I .=-:J 
ia.az4 ;112 um um 

fJ" 

03-Mental Health TSAPF Budget Shares Cntrd. Previously* Retain Contract 

Friday, September U, 2018 BOIS FORTE FA 



Other: Note: For shares in line 2401-2405, please 
refer to Table 4F to be provided by Area. 

Retain Contract 

• Displays shf!res contracted previously adjusted for inflation and pay costs. If inter-tribal agreements applies, the contracted amount may include additional
shares belonging to "her Tribes for services this contract provides to them.

Negotiated Totals 

Retain Contract 

37,54? 1 s3,347 1 
These NOTES clarify guidance that has been printed on Table #4 since 1997. The clarification more fufly describes but does not after 
policies in effect. The term "contracted" here means both contract and compact agreements. 

FREESTANDING AND. CONNECTED PSFA: Column 7 of Table #3 identifies whether a headquarters (HQ) PSFA is either freestanding or 
intriclltely connected with a corresponding PSFA based in the fie.Id. The majority of HQ PSFAs are freestanding, e.g., independent of field 
based PSFA. A Tribe may contract for freestanding HQ PSFAs whether or not it contracts for field based PSFAs. Alternatively, 17 J:fQ 
based PSFA are Intricately connec,ted with field based PSFA. ff a Tribe considers contracting any of the intricately connected HQ PSFA 
without contracting the operationally connected field based PSFA, the /HS ALN may be able to identify potential trade-offs of contracting one 
without the other. 

PARTIAL SHARES: ff a Tribe chooses to contract for a portion of a HQ based PSFA and ratain /HS to carry out the remaining portion, 
record the portions of contracted and retained funding in spaces provided on Table 4. Separately note the extent and type of services that 
HQ will provide to the contract with the retained funds. ff the period of contract performance is less than a full year, the fraction of full year 
funds to be contracted is the fraction of the full year period that is to be contracted. 

TRIBAL SIZE ADJUSTMENT (TSA) FORMULA: Because individual custom formula are burdensome and impractical for aff 76 HQ PSFA, a 
generalized TSA formula developed with Tribal consultation applies to the majority of HQ PSFA. Shares were jointly calculated for the 
majority of HQ PSFA by the TSA formula in 1997. 

PROTECTIONS AND PROPORTIONAL ADJUSTMENTS: In accordance with Section 508(d)(1 )(C)(ilJ of the ISDfAA, Tribal shares are 
protected from reductions in subsequent years except for narrow reasons specified in statute. Therefore, in years after 1997 each Tribe's 
base shares ara adjusted higher if additional appropriations are provided to maintain current services levels, e.g., inflation and pay costs, or 
adjusted lower if a budget rescission, sequester, or appropriation reduction applies. Any such adjustments apply in a proportional manner to 
aft shares. However, if 1) additional funds are appropriated to expand the scope or extent of performance of HQ PSFAs and 2) such funds 
are not earmarked or narrowly restricted, then for such funding increases the fHS determines each Tribe's ad<!itional share by reapplying the 
TSA formula to the latest available population data. Any such calculated additional shares are added to the Tribe's base shares for 
subsequent years. Shares determined by the TSA formula are considered recurring to the contract except in cases specified in statute. 

PROGRAM FORMULA (PF) PSFA: A formula customized fQr an individual PSFA applies to a few HQ PSFA. Such program formula maybe 
rec�lculated annually and calculated shares may change from year to year. For example, Facilities and Environmental Health Support, fines 
2401 - 2401, are recomputed annua/fy and are displayed In separate Table 4F. If program formula calculations are incomplete at the time 
Table 4 is printed, blanks are displayed for the PSFA, but shares may be awarded later after program formula calculations are complete. 

ROUNDING: Amounts may not exactly match due to rounding. 

Friday, September 14, 2018 BOIS FORTE FA 



0301 -Technical Assistance �□ $1,542,507 $1,601 $1,601 I 1,§01 __ 1 
0302 - C.M.I. Grants �□ $628,310 $655 $655 I 655 I 

�� 
0303 - National Conference �□ $107,552 $112 $112 I l 112 ] 
0305 - Technical Assistance - PgmFormula D � $0 [ ___ l __ J 

SUZl.lfii 12.ill ll.,UI 

04-AlcohoVSub. Abuse TSAPF Budget Shares Cntrd. Previously* Retain Contract 

I I 3,3t4 I �1� 0401 - Clinical Advocacy �□ $3,148,617 $3,314 $3,314 

0402 - Collaborative Initiatives �□ $848,033 $886 $886 L __ l[�_I 
susa.� � u..zaa 

OS-Purchased/Referred C TSAPF Budget Shares Cntrd. Previously* Retain Contract 

0504 - PRC Reserve and Undistributed � [J $3,377,832 $3,370 $3,370 l--·--T)3'7o-l 
s;s,,.1zz.�2 1UlJl � 

06-Public Health Nursing TSAPF Budget Shares Cntrd. Previously* Retain Contract 

0601 - Preveintive Health Initiatives �□ $951,210 $973 �973 ·I 973

.H�U1Q HU Ill 

07-Health Education TSAPF Budget Shares Cntrd. Previously* Retain Contract 

0701 - IHS Health Education Program �□ $1,133,793 $1,192 $1,192 1,192 

s11;s,un. U1.U WR.Z. 

08-CHR TSAPF Budget Shares Cntrd. Previously* Retain Contract 

0801 - IHS CHR Program �□ $2,412,266 $2,519 $2,519 2,519 

SZ.l12 2§§ tz..lli. 12.filJ. 

13-Direct Operations TSAPF ___ Budget __ Shares Cntrd. Previously* Retain Ctmtract 

1301 - Direct Operations - Rockville �□ $16,564,335 $17,382 $14,531 l 2,851 14,531 I 
1302 - Direct Operations - Dental �□ $800,000 $701 $701 I 10] I

UUH,J..l� � lli.nz 

Frida)', September 14, 2018 BOIS FORTE FA 



J 

feo1s Forte I TiUe: V 

Area Headquarters 

FY-2018 FY-2019 FY-2019 FY•201B FY-2019 FY-2019 FY-2019 

Activity Description Actual Available Nagutlatad Bua Share Actual Av 106a Calcul Nagot 
811H 

Thru Factor 
I 

Thr11 

!al (b) ( C) {di (e) (TJ (S) lhl (IJ UJ (kl m (m) 

1 ltoutlne M&I IHS owned Facility 
2 Routine M&I Trlballv owned Facility 
3 ProJact M&I IHS owned Facllltv 
4 Protect M&I Trlballv owned Faclllty 62 320 65.434 65434 
a Subtotal Non-b111e (2� 62 320 65,434 65,434 
b Sublotal baee (2� 

2100 Total M&lj26l 62,320 65,434 65.434 Calculated o" line 2405a 
5 M&I Environmental Remediation Prolucts Avaltable with accepted i:,ropoaal 

2200 9 Sanitation Facllllles f P.L. 116-121 Pro]sl (001 Available through 8fflandment process 
2300 10 Health Care FacllftlH (NEW) (00) Wfth line Item conatrucilon prolect 

Faclfltlas and Envlro11 Health SupDort 124001 
Environ Health Sunnort Accour,t IEHSAl 

11 San Fae Constr ISFCl Sunnort •ProJ Related 0 45,076 li 
12 AO SFC PrQgram Mgmt - Pro] Relllled 
13 SFC SUPIIOrt - Non-pro]IICt Related 0 42 594 
14 AO -SFC �ram Manaaement-Non-oroJact ltalined 
15 Other: 

II Subtotal Non-Basa (2'!': 0 87,670 0 
b Subtotal Basa (2� 
C Subtot HQ-OEHE Support .SFC Non-Basa (29] 0.0535 0 4690.345 0 
d Subtotal HQ-OEHE SUDDort -SFC Baaa (29} 0 0 0 

2401 Total HQ-OEHE SUoport • SFC Related 129] 0 4690.345 0 
16 Environ Health Sarvli:e11 • B11sfc Prog!'llm 0 50,811 '! 

17 Envlro11 Health Services • Institutional Hlth 
18 Environ Health SurvicQ • lnlury Prev1tntlon 
19 AO Envfronmentar Health-Servh:as Support 
20 other: Recurring Base , ecii: ' i}TTf;. l : ,:,n 11 
• Subtotal Non..Saae (27 1,000 51,811 1,000 

Subtotal Basa (27) 
C Subtot HQ-OEHE Support EHS Non-Basa 129] 0.0535 0 2 772 54 
d Subtotal HQ-OEHE Suooort EHS BIIH (29) 0 0 0 

2402 Tutal HQ•OEHE Support• EHS R11lld11d (291 0 2 772 54 
Faeflltln·Support Account (FSA) 

31 Sen,Jce Unit Operations 
32 Blomadi1;al 
33 AO FSA Support :J t •◄ '"fl'..: I 0 
34 AO Real Propeny SUDD0rl 
35 AO Blomtdlcal Proarem 
38 M&I En11lneerln_y Suoourt ' ! : :.:- 0 
37 Other: 

Total FSA (.28: 0 5 478 0 
2403 HQ Faclllt!.s and !teal Propertv SUDDUrt I 

a Total HQ • OEHE Suonott • FSA Malatad C29j 0.0165 0 0 0 0 

b Property(basecl on net # of bld11ll traruiferred to trlbel{29) 214.38 0 0 0 0 
2404 Facilities Plannl_ng and Construction SUPPOrt Avallable with llne 2300 

e_l'lgine•rl119 Services Su1>oort 
• M&I Contracting Servlcu 129\ 0.0085 0 553 553 
b N- Health Care Facllltlee {29l Available with line 2300 

TOTAL Facllltlaa and Environ lluppc.,rt (18' 1 000 144,959 1,000 0 8 016 607 

Equipment ReJ!lacement (01) 24,372 • , •• , . !•� '] 23 2'53 , ,,· i 

I 

SubTotal (Non•Bise 87,692 233,646 89,687 0 8 016 607 
SubTotal (Base Budaet PIiot 0 0 0 0 0 0 

GRANDTOrAL 87,692 233,646 89,687 0 8,016 607 



(1) 
(2) 
(3) 
(4) 
(Sl 

(6) 
(7) 
(8) 

(9) 

SELF-60VERNANCE FA_TABII 

Tribe: Bois Forte 

SUB«IB 

Hospltats & Oinics 

Dental 
Mental Health 
Alcohol & Subst Abwe 
ReimbuBements 

Public Health Nurolng 
Health Education 
Community Health Reps. 

lmmuni..tlon AK 

(10) DirectOperotlons 
(11) �ntr Supp Costs-Direct 
(12) ConlT Supp Costs-lndi,-.ct 
(13) Self-Governance 
(14) other, Services (Annual) 

(ts) Toblr, Services 

(16) Pun:hased/Refem,d care 

(17) Environ Hlth Support 
(18) FacHltles Support 
(19) Sfc:Support 
(20) Malnt & Improvement 
(21) Sanit Facilities• Housing 
(22) Sanlt F1cllrtlas • RaJular 
(23) Equipment 

12A) Tot.II, Indian Hlth Fattl 

125) cata,trophlc 
(26) Medlcan, 
(27) Modica.id 
128) other 

(29) Total, No-year IHS 

(30) Quarters 
(31) Contract Hlth Svs (pr yr) 
132) Indian Hlth Foell (pryrj 
(33) Other 1/ 

134) Total, Other 

(35) GRAND TOTAL fA t .. �., 
1/ Buyback: Blomed, HIM, Cl, 10 
2/ MIS, Recruitment 

Certfficatlo� \ ( 

FA 

........ 

(1) 

1,009,446 1 
97,784 
11,716 

134,191 
0 

12,040 
1,779 

101,040 
0 

0 
413,265 
608,312 

0 

0 

2,389,573 

1,268,460 

1,000 
0 
0 

49,075. 
0 
0 

17,440 

67,SlS 

0 
g 

0 
0. 

0 

0 
0 
0 
0 

0 

3725...., 

' 

FY:2020 

PROCJRAM 

Wi'HIIELD Pgm Total 

"" AmounUo FA 
- ae--.. Amount 

(2) (3) (4) 

50,613 958,833 44,637 2 
0 97,784 0 
a 11,716 0 
0 134,191 1,66 9 
0 0 0 

0 12,040 0 
0 l,n9 0 
0 101,040 0 
0 0 0 

0 0 � 

0 413,265 0 
0 608,312 0 
0 0 0 
0 0 0 

S0,613 2,338,960 46,306 

0 1,268,460 0 

0 1,000 93,101 
0 0 3,842 
a 0 0 
0 4�,075 0 
a a 0 
O, 0 0 
D 17,440 0 

0 67,515 96,943 

0 0 0 

0 0 0 

0 0 a 

0 0 0 

0 0 a 

0 0 0 
IJ 0 0 
0 0 0 
0 0 0 

0 0 0 

50613 3 674 935 143,249 

,,\,\\0\ 

FA #:676990057 

AR!A Hl!ADQUARTl;AS 

AteaTa&al 
-- Amaunf:ID FA __ .., 

Servlotl e.Flec'd ........ -

(SJ (6) (7) (8) 

8,680 35,957 56,714 34,696 
0 0 2,176 0 
0 0 2,368 0 

1,669 0 4,200 0 
0 0 0 0 

0 0 973 0 
0 0 1,192 0 
0 (i 2,519 0 

0 u 0 0 

0 0 17,382 2,851 
0 0 0 0 
0 a 0 0 
0 0 0 0 
0 0 0 0 

10,349 35,957 87,524 ·37,S47 

0 0 3,370 0 

93,101 0 B,015 7,408 
3,842 0 � 0 

a 0 0 0 
0 0 u 0 
0 0 0 0 
D 0 a 0 

0 0 0 0 

96,943 0 8,015 7,408 

0 0 0 0 
0 0 g 0 
0 0 0 0 
D 0 4 o. 

0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 

107,292 .35957 98909 44955 

Date: 

HQTolol 

Amountto FA 
. BeRec'd Amount 

(9) (10) 

22,018 1,110,797 
2,176 99,960 
2,368 14,084 
4,200 140,060 

0 0 

973 13,01.'I 
1,192 2,971 
2,519 103,S59 

0 0 

14,531 17,382 
0 413,265 
0 608,312 
0 0 
0 0 

49,9n 2,523,403 

3,370 1,271,830 

607 102,116 
0 3,842 
0 0 
0 49,075 
0 0 
0 0 
0 17,440 

607 172,473 

0 0 
0 0 
0 0 
0 0 

0 0 

0 0 

0 0 
0 0 
0 0 

0 0 

53,954 3,967 706 

TOTALS 

-�

a...-

[11) 

93,988 
0 
0 

1,669 
0 

0 
0 
0 

0 

2,851 

0 
0 
0 

9$,508 

0 

100,509 
3,842 

0 
0 
C 

0 
a 

104,351 

0 
0 
0 
0 

0 

G 
0 
.!l 
0 

0 

202,859 

FATDt.111 

Amount lo 
BeRec"d 

·112) 

1,016,808 
99,960 
14,084 

138,391 
0 

13,013 
2,971 

103,559 
0 

14,531 
41.'1,265 
608,312 

0 
0 

2,424,894 

1,271,830 

1,607 
0 
0 

49,075 
0 
0 

17,440 

68,122 

0 
0 
0 
0 

0 

a 

3,_764,846 

l



Cumulative Funding Report 

Tribe: Bois Forte Band of Chippewa Indians 

FA # 676990057 Updated through Amendment # 00 FY:2020 Date: 10/01/2019 

AREA OFFICE HEADQUARTERS 
PROGRAM TOTALS 

TRIBAL SHARES TRIBAL SHARES 

SUB SUB ACTIVITY FA Retained PgmTotal FA Rl!lalned Area Total FA Retained HQTollll FA Retained FA Total 

Amount Services Amount to Amount Services Amount to Amount Services Amount to Amount Senlices Amount to 

Be Rec'd Be Rec'd Be Rec'd Be Rec'd 

Hospitals & Clinics (Prior Year) $1,009,446 ($50,613) $958,833 $44,637 ($8,680) $35,957 $56,714 ($34,696) $22,018 $1,110,797 ($93,989) $1,016,808 
Dental (Prior Year) $97,784 $0 $97,784 $0 $0 $0 $2,176 $0 $2,176 $99,960 $0 $99,960 
Mental Health (Prior Year) $11,716 $0 $11,716 $0 $0 $0 $2,368 $0 $2,368 $14,084 $0 $14,084 
Alcohol & Substance Abuse (Prior Year) $134,191 $0 $134,191 $1,669 ($1,669) $0 $4,200 $0 $4,200 $140,060 ($1,669) $138,391 
Public Health Nursing (Prior Year) $12,040 $0 $12,040 $0 $0 $0 S973 $0 $973 $13,013 $0 $13,013 
Health Education (Prior Year) $1,779 $0 $1,779 $0 $0 $0 $1,192 $0 $1,192 $2,971 $0 $2,971 
Community Health Reps. (Prior Year) $101,040 $0 $101,040 $0 $0 so $2,519 $0 $2,519 $103,559 $0 $103,559 
Direct Operations (Prior Year) so $0 $0 $0 $0 $0 $17,382 ($2,851) $14,531 $17,382 ($2,851) $14,531 
TOTAL, Services (Prior Year) $1,367,996 ($50,613) $1,317,383 $46,306 ($10,349) $35,957 $87,524 ($37,547) $49,977 $1,501,826 ($98,509) $1,403,317 
Purchased/Referred Care $1,268,460 $0 $1,268,460 $0 $0 $0 $3,370 $0 $3,370 $1,271,830 $0 $1,271,830 
TOTAL, Services (No-year) $1,268,460 $0 $1,268,460 $0 $0 $0 $3,370 $0 $3,370 $1,271,830 $0 $1,271,830 
Environmental Health Support $1,000 $0 $1,000 $93,101 ($93,101) $0 $8,015 ($7,408) $607 $102,116 ($100,509) $1,607 
Facilities Support $0 $0 $0 $3,842 ($3,842) $0 $0 $0 so $3,842 ($3,842) $0 
Maintenance & Improvement $49,075 $0 $49,075 $0 $0 $0 $0 $0 $0 $49,075 $0 $49,075 
Equipment $17,440 $0 $17,440 $0 $0 $0 $0 $0 $0 $17,440 $0 $17,440 
TOTAL, Facilities $67,515 $0 $67,515 $96,943 ($96,943) $0 $8,015 ($7,408) $607 $172,473 ($104,351) $68,122 
FY 20 CSC - Direct $413,265 $0 $413,265 $0 $0 $0 $0 $0 $0 $413,265 $0 $413,265 
FY 20 CSC - Indirect $608,312 $0 $608,312 $0 $0 $0 $0 $0 $0 $608,312 $0 $608,312 
TOTAL, FY 20 CSC $1,021,577 $0 $1,021,577 $0 $0 $0 $0 $0 $0 $1,021,577 $0 $1,021,577 
GRAND TOTAL, FA $3,725,548 ($50,613) $3,674,935 $143,249 ($107,292) $35,957 $98,909 ($44,955) $53,954 $3,967,706 ($202,860) $3,764,846 



IHS FY 2018, 2019, 2020 Performance (GPRA) Measures-Tribal, IHS Direct, and Urban Programs 

IHS FY 2018, 2019, 2020i Performance (GPRAMA & Budget) Measures -Tribal, IHS Direct, and Urban 
Programs 

Table 1: GPRAMA Measure. Data reported from the Integrated Data Collection System Data Mart (lDCS DM) 

Performance Measure l FY 2018 Target
Domestic (Intimate Partner) Violence i Achieve target rate of 41.6% 
Screening: Percentage of women who are 

I screened for domestic violence at health care R Jt· 38 1o;. Not M t facilities. ; esu · · · 0 e 

FY 2019 Target FY 2020 Target 
Achieve target rate of 41.6% Achieve target rate of 41.5% 

Result 36.3% Not Met 

Table 2: GPRA and Budget Measures reported from the Integrated Data Collection System Data Mart (IDCS DM) 

Performance Measure FY 2018 Target FY 2019 Target FY 2020 Target 
Diabetes: Good Glycemic Control: Achieve target rate of 36.2% Discontinued Discontinued 
Percentage of patients with diagnosed 
diabetes with good glycemic control (A 1 c less Result 36.8% Met than[<] 8.0). 
Diabetes: Poor Gtycemic Control: NIA Set Baseline Achieve target rate of "17.4% 
Percentage of patients with diagnosed 
diabetes with poorgtycemic control (A1c Result: 17.4% Met greater than [>] 9.0). 
Diabetes: Blood Pressure Control: Achieve target rate of 52.3% Achieve target rate of 52.3% Achieve target rate of 60.5% 
Percentage of patients with diagnosed 
diabetes that have achieved blood pressure Result 55.6% Met Result 57.2% Met control (less than {<I 140/90). 
Diabetes: Statin Therapy to Reduce CVD Achieve target rate of37.5o/o Achieve target rate of 37.5% Achieve target rate of 51.6% 
Risk in Patients with Diabetes: Percentage 
of patien1s with diagnosed diabetes who Result: 47.4% Met Result: 47.4% Met received a prescription for statin therapy. 
Diabetes: Nephropathy Assessment: Achieve target rate of 34.0% Achieve target rate of 34.00/4 Achieve target rate of 48. 1 % 
Percentage of patients with diagnosed 
diabetes assessed for nephropathy. Result: 44.2% Met Result 44.0% Met 

I Achieve target rate of49.7% Achieve target rate of 49. 7% Achieve target rate of 53.5% Oiabetn: Retinopathy: Percentage of 
patients with diagnosed diabetes who 
received an annual retinal examination. i Result 49.7% Met 1 Result 49.2% Not Met

Indian Health Services (IHS) 

1 

i Measure Lead 
! Erica Goumeau, BSN RN
I OCPS/DBH
I 301-19s-s934 
; 

Measure Lead 
! Ann Bullock. MD

OCPS/DDTP
844-447-3387

Ann Bullock, MD 
I OCPSIDDTP 

844-447-3387 

Ann Bullock, MD 

I 
OCPS/DDTP 
844-447-3387 

I Ann Bullock, MD
OCPSIODTP 
844-447-3387 

Ann Bullock, MD 
I 

I OCPS/OD"TP 
844447-3387 

! Dawn Clary, OD
I PIMC
I 602-263-1505

Updated 01/2020 



!HS FY 2018, 2019, 2020 Performance (GPRA) Measures-Tribal, IHS Direct. and Urban Programs

Performance Measure FY 2018 Target FY 2019 Target FY 2020 Target Measure Lead 

cancer Screening: Pap Screening Rates; Achieve target rate of 35.9% Achieve target rate of 35.9% Achieve target rate of 39.2% Suzanne England 
Percentage of women age 24-64 who have GPA 
had a Pap screen within the previous three Result: 36.0% Met Result 37.1% Met 605-462-6155 x6241years or if patient is 30-64 years of age, 
either a Pap smear within the past three years 
or a Pap smear and an HPV DNA 
documented on the same day within the past ! Syears. ) 
cancer Screening: Mammogram Rates: Achieve target rate of 42.0% Set Baseline Achieve target rate of42.0% J Suzanne England 
Percentage of eligible women who have had 'GPA 
mammography screening within the previous Result: 42.6% Met Result 42.0% Met 605-462-6155 x6241 two years. 
In FY 2018 this measure tracked patients age 
52-64 years: as of FY 2019 it tracks patients 
age 52-74 years 
Cancer Screening: Colorectal cancer Achieve target rate of 32.6% Achieve target rate of 32. 6% Achieve target rate of 34. 7% Don Haverkamp 
Screening Rates: Percentage of patients 

! Result 31.9% Not Met
OPHS/EPI 

age 50-75 who have had appropriate Result: 31.5% Not Met I 505-264-3113colorectal cancer screening. ! 

Tobacco Cessation Intervention: i Achie-.ie target rate of27.5% Achieve target rate of 27.5% Achieve larget rate of 31.4% j Chris Lamer. Pharm D 
Percentage of tobacco-using patients that ! OKC/NSC j 

' receive tobacco cessation intervention. I 

Result 28.9% Met Result: 32.9% Met : 615-669-27 47 
Statin Therapy for the Prevention and Achieve target rate of 26.6% Achieve target rate of 26.6% Achieve target rate of 35.7% I Dena Wilson, MD 
Treatment of Cardiovascular Disease: I FACC 
Percentage of patients with CVD or at high Result: 32.8% Met Result 32.2% Met I PHX/PIMC risk for CVD who receive a statin therapy 
prescription. 602-263-1200

Universal Alcohol Screening: Percentage of Achieve target rate of 37.0% Achieve target rate of 37.0% Achieve target rate of 42.4% JB Kinlacheeny, MPH 
patients ages 9-75 years who are screened OCPS/DBH 
for alcohol use. Result 40.9% Met Result: 40. 7% Met 301-443-0104 
In FY 2017, this measure tracked patients I I age 12-75 years; as or FY 2018 it tracks I 

I patients age 9-75 years. j 

Indian Health Services (IHS} Updated 0112020 

3 



lHS FY 2018, 2019, 2020 Performance (GPRA1 Measures-Tribal, IHS Direct, and Urban Programs 

Performance Measure FY 2018 Target 

Dental Access: Percent of patients who Achieve target rate of 27.2% 
receive dental services. 

: Result 28.3% Met 

! 
I ' 

Dental Sealants: Percentage of patients I Achieve target rate of 16.0% 
ages 2-15 with at least one or more intact 

I dental sealant. 
I Result: 16.4% Met 
I 

' 

Topical Fluorides: Percentage of patients Achieve target rate of 30.0% 
ages 1-15 who received one or more topical 

I 
fluoride applications. Result: 32.9% Met 

: 
' 

Influenza Vaccination Rates Among Achieve target rate of 20.6% 
Children 6 mo to 17 years: Percent2ge of 
children ages 6 months to 17 years of age Result: 24.0% Met who receive an influenza vaccination. 
Influenza Vaccination Rams Among Adults Achieve target 1"8te of 18.8% 
18+: Percentage of adults ages 18 and older 

! 
who receive an influenza vaccination. Result: 23.3% Met 

Childhood Immunizations: Combined Achieve target rate of 45.6% 
(4313'314) immunization rates for Alf.l\N 
patients aged 19-35 months (where 3* refers / 
to the Hib vaccine brand. Depending on the Result. 42-2% Not Met 
brand, the child is considered immunized after I 
either 3 or 4 vaccine doses). I 

Adult Composite Immunizations: i Set Baseline 
Percentage of adults age 19 and older who I 

receive recommended age-appropriate I 
I Result: 54.9% Met vaccinations I 

Indian Health Services (IHS) 

FY 2019 Target FY 2020 Target 

Achieve target rate of 27.2% Achieve target rate of 29.7% 

Result: 30.0% Met 

Achieve target rate of 16.0% Achieve target rate of 17.2% 

Result: 15.9% Not Met 

Achieve target rate of 30.0% Achieve target rate of 34.5% 

Result: 32.1% Met 

Achieve target rate of 20.6% Achieve target rate of 26. 1 % 

Result: 25.7% Met 

Achieve target rate of 18.8% Achieve 1arget rate of 25.4% 

Result: 23.6% Met 
Achieve target rate of 45.6% Achieve target rate of 45.9% 

Result: 41.4% Not Met 

Achieve target rate of 54.9% Achieve target rate of 59.7% 

Result: 53.3% Not Met 

2 

Measure Lead 

i RADM nm Ricks, DMD 
I OCPS I 
i 301-945-3230

CDR Nathan Mork, DDS 
White Earth HC 
218-983-6254

! RADM rim Ricks, DMD
OCPS
301-945-3230
CDR Nathan Mork, DDS

l White Earth HC 
. 218-983-6254

RADM Tim Ricks. DMD 
OCPS 
301-945-3230
CDR Nathan Mork, DDS
White Earth HC
218-983-6254

Jillian Doss-Walker 
OPHS/EPI 
505-232-9906

Jillian Doss-Walker 
OPHS/EPI 

I 5□s-232_99oe 

I Jillian Doss-Walker 
l OPHS/EPI
I 505-232-9906 
I 
I 
I Jillian Doss-Walker 
l OPHS/EPI

! 

I sos-232-9906

Updated 01/2020 



IHS FY 2018, 2019, 2020 Performance {GPRA) Measures-Tribal, IHS Direct, and Urban Programs 

Performance Measure FY 2018 Target FY 2019 Target FY 2020 Target Measure Lead 

Screening, Brief Intervention, and Refem11 Achieve target rate of 8.9% Achieve target rate of 8.9% Achieve target rate of 12.2% JB Kinlacheeny. MPH i 
to Treatment (SBIRT): Percentage of 

1 OCPS/DBH
patients who a<:reened positive for
risky/harmful alcohol use who recerved a Brief Result 11.8% Met Result 14.9% Met ; 301-443-0104 
Negotiated Interview or Brief Intervention in 
ambulatory care within 7 days of a positive 
screen. 
Depression Screening 12-17 years: Achieve target rate of 27.6% Achieve target rate of 27.6% Achieve target rate of 38.0% Miranda Carman 
Percentage of patients age 12-17 who are OCPS/OBH 
screened for depression. Result 36.0% Met Result 37 .3% Met 301-443-0468
Depression Screening 18+ years: Achieve target rate of 42.2% Achieve target rate of 42.2% Achieve target rate of45.7% Miranda Carman 
Percentage of adults ages 18 and over who 

i 
OCPS/DBH 

are screened for depression. ; Result 43.3% Met Result 42.6% Met 301-443-0468 
HIV Screening Ever: Percentage of patients Achieve target rate of 17.3% Achieve target rate of 17 .3% Achieve target rate of 28.4% Richard Haverl<ate, MPH 
who were ever screened for HIV. I 

OCPS 
Result: 26.1% Result: 30.9% Met 301-945-3224

Childhood Weight Control: Percentage of Achieve target rate of 22.6% Achieve target rate of 22.6% Target N/A Ann Bullock, MD 
children ages 2-S years with a BM! at the I OCPS/DOTP 
95th percentile or higher. Result 21.9% Met Result: 22. 7% Not Met [ 844-447-3387 
Breastfeeding Rat.es: Percentage of patients Achieve target rate of 39.0% Achieve target rate of 39.0% Achieve target rate of 43.6% Tina Tah, RN/BSN 
who, at the age of 2 months, were either OCPS 
exclusively or mostly breastfed. Result 40. 1 % Result 38.7% Not Met 301-443-0038 
Controlling High Blood Pressure (Million Achieve target rate of 42.3% Achieve target rate of 42.3% Achieve target rate of 52.6% Dena Wilson, MO FACC 
Hearts Measure>: Percentage of patients 18 PHX/PIMC 
to 85 years with diagnosed hypertension who Result: 48.4% Met Result 41.5% Not Met 602-263-1200have a BP less than 140/90. 

Indian Health Services {IHS) Updated 0112020 
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SELF.GOVERNANCE FA TABLE 

FA # 67G990057 

PROGRAM 

SUB SUB ACTIVITY 

FA Retained 
Amount Services 

1 2 3 

Hospitals & Clinics S1 ,009.446 ($50,613) 
Dental $97.784 so 

Mental Health S11,716 $0 

Alcohol & Substance Abuse S134,191 so 

Public Health Nursing $12,040 so 

Health Education S1,779 so 

Community Health Reps. $101,040 so 

Direct Operations so so 

TOTAL, Services 51,367.996 ($50,613) 

Purchased/Referred Care S1268,460 so 

TOTAL, Services (N�year) S1,268.460 so 

Environmental Health Support S1,000 so 

Facilitles Support SD so 

Maintenance & Improvement $49.075 so 

Equipment S17.440 so 

TOTAL, Facilities 567.515 so 

FY 20 CSC - Direct $413,265 so 

Printed on 06/08/2020 

Cumulative Funding Report 

Tribe: Bois Forte Band of Chippewa Indians 

Updated through Amendment# DO FY: 2020 

AREA OFFICE HEADQUARTERS 
TRIBAL SHARES lRIBAL SHARES 

PgmTotal Area Total HQ Total 
Amount to FA Retained Amount to FA Retained Amount to 
BeRee·d Amount Services Be Rec'd Amount Services Be Rec'd 

4 5 6 7 8 9 1D 

$958,833 544.637 ($8,680) S35.957 $56.714 ($34,696) S22.018 
$97,784 so so so S2.176 so S2.176 
S11.716 so so so S2.368 so 52,368 

S134,191 $1,669 {$1,669) so $4,200 so 54,200 
$12,040 so so so $973 so $973 

S1,779 so so so S1 .192 so $1,192 
$101,040 so so so 52,519 so $2,519 

so so so so $17,382 (52,851) S14,531 
S1,317,383 $46,306 ($10,349) 535,957 S87,524 ($37,547) 549,977 
$1,268,460 so so so S3.370 so S3.370 
S1268.460 so so so $3,370 so S3.370 

$1,000 $93,101 ($93,101) so $8,015 {$7.408) $607 

so S3.842 (53,842) so so so so 

549,075 $0 so so so so so 

S17,440 so so so so so so 

S67,515 S96,943 ($96,943) so S8,015 (S7,408) $607 
$413,265 so so so so so so 

Page 1 of2 

Date: 10/01/2019 

TOTALS 

FA Total 
FA Retained Amount to 

Amount Services Be Rec'd 

11 12 13 

$1,110,797 {$93.989) $1,016,808 
$99,960 so $99.960 
$14,084 $0 S14,084 

$140,060 (S1.669) S138.391 
S13,013 so $13,013 

S2.971 so S2.971 

S103,559 so S103,559 
S17,382 (52,851) S14,531 

S1,501,826 (S98,509) S1,403,317 
$1,271,830 so $1,271,830 
S1,271,830 so S1.271.830 

S102.116 {S100.509) S1.607 

S3,842 (S3.842) so 

$49,075 so $49,075 

S17,440 $0 S17,440 
S172,473 ($104.351) 568. 122
$413,265 so S413,265 



SELF-GOVERNANCE FA TABLE 

FA # 67G990057 

PROGRAM 

SUB SUB AClMTY 

FA Retained 

Amount Services 

1 2 3 

FY 20 CSC - Indirect S608,312 so 

TOTAL, FY 20 CSC $1,021.577 so 

GRAND TOTAL, FA $3,725.548 (550.513) 

Printed on 06/08/2020 

Cumulative Funding Report 

Tribe: Bois Forte Band of Chippewa Indians 

Updated through Amendment# 00 FY: 2020 

AREA OFFICE HEADQUARTERS 
TRIP.AL SHARES TRIBAL SHARES 

Pgm Total Area Total HQ Total 
Amount to FA Retained Amount to FA Retained Amount to 

Be Rec'd Amount services Be Rec'd Amount services BeRec.d 

" 5 6 7 8 9 10 

S608.312 so so so so SD so 

$1.021,577 so so $0 so so so 

$3,674,935 $143,249 (S107.292) $35,957 $96,909 ($44,955} $53,954 

Page 2 of 2 

Cate: 10101/2019 

TOTALS 

FA Total 
FA Retained Amount to 

Amount Services Be Rec'd 

11 12 13 

$608,312 so $608,312 

S1,021,577 so s1.021.sn 

S3,967,706 ($202,860) S3,764,846 



SEU:.�VERl\'ANCE F,. TAIILE 
Tribe: Bob Forte 
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FY:2020 FA t:67G!J90U57 

I
-

,._Ta! 

... - -..

- - ·•IIHV 

l4t Tsf (S: 

Dall!: 

_,,_ 'IUr-.U 
HQT- FA,T.tlt 

Fl: - -· fl> - _,.

- - .. _ ... .. _ - ·-...

l7l (!) fSl (HI) (111 ·�

II.I �llals & Clinics I,00!,446 1 51).613 958,&33 '44,637 2 8,680 l5,95i !16,71.t �-- n,DlB l.,11D,7S7 93,988 1.(116,BOS 
(2J Dental 97,7l, 0 97,784 0 C O :U76 C 2,176 99,9&0 C 99,960 
13) Mental Health U,�.6 0 ll,715 0 0 0 1,368 C <,361! 14,DSI C 14,084 
(41 Alcohol&SulmAbusc 134,191 C 13-t,lSl 1,66!! 1,E6S O 4,l!C'C O 4,200 140,C60 I,669 E8,37l 
(5) �olr.iburwmmto . � C C C O C C C C O O 0 

(b1 Fub!ic H,.llh N� 12.()40 0 U.040 C O O 97? C !173 13.013 0 13.013 
l7l Hcoftl, Ed<at.,., l,779 o 1,ffl 0 O O 1,192 0 1,192 2,971 C ':,,S71 
{81 Ccmmunlty H .. kHe.,., 10:,04'l O 11)1,040 0 O O 2,519 O 2,519 103,559 a !�3,S� 
(91 lfflnMlf!atlonAIL' II O O Q O O C O C O O 0 

110: Diroct <>p,-mionl o o o o c o 17,382 µ<51 1,1,531 11,382 zas1 1,;,s31 
(11) Contr Supp O>St>-�tt U$,265 C '13_i65 Q C O C � C '1.3,265 0 ,13,265 
(12) Ccmtr 5upF Cow-lndlrect 60&,3U C 608,3U !l O C O O O 608,312 0 608,lU 
(13l5olf-Gcwmana O C C O II O C O C C O C 
(1'1) Ot�or,Senlice•lllnoo,Q C O C C O O C O O C O C 

1151 Total,Se,.,i«e• 2,..'&9,573 S0,61! 2,3?8,96C 46,�CE l.0,34S 35,957 87,524 "!f1�7 49,'177 :;;.523,'°3 !Ill� 2,42',1194 

1161 Pum,ased/lloferrec' care 1,268.AfiO c 1,268,460 o c o 3,370 o 3,37tl 1,271,830 o l,271,8.."0 

f17) E<w!tonllllhS� l,OOC O l.l)OIJ 93,101 93,101 0 � 8,0:IS 601' 101.,723 101.116 l.607 
!18t fla1ftl .. S11ppof1 0 C O 3,842 3,942 0 ---iF' Cl O 3,942 3,841 ll 
(19) SfCS<JPFOrl C C . C C � 0 C C O O � 0 
(20) M•lnl 11,. lmpn,v•m•nt e,o,s c ,s,c.s I Cl o o c o o 49,075 o 49,075 
(211 Som fac!Alle1 • Housina C O O : 0 0 0 -0 D D Q ii 0 
iVJ Srnil Flcll�i••. ,.,111., � ;i C O O O C O O O C C 
123) fq•Jii:1n1nt 17,440 0 17,440 o O O I! ll' !l 17,440 C 17.4'° 

12'1 Tct,f, lndla_n Him Foci t!i,Sl� C &i,�15 96,9'3 96,,943 0 11,627. 8):15 607 173.080 104,95$- 68,1:U 

(:.S)Calfflraphic C O O O C O I) 0 0 0 C D 
126) ModlcaNI 1, a C O O D O O C C C 0 
(27)Medic�ld a o o o O o o o o O O C 
128JOltie, � r o o c e. e o o c � o 

1291 Total,N..,...orllfi 0 0 0 0 0 01 : 0 a C O 0 

(3:l) Quart•" o O o O O D ? o o o O C 
{31) COftll'HtHllhS..(pryr) C I! 0 0 0 0 0 0 0 0 0 C 
131) !ndiffl Hllf, Foci! [pr\'I'). 0 0 0 0 0 0 0 C O O O 0 
(331 01hor I/ � 0 O 

I 
O O O O O O C C 0 

(34} 1otal,Othor O o O O C O O C O C O 0 

m 

(351 G"1,N010TAI., �� S0,513 3.57•'"5 i 143,ffl 107,292 35,!'57 I 99.S15 '5� 59,954 I 3,�313- 203,466 3,764,1146 - • • -- - - _  •. _ -· - � . 
I RECEIVED. I I '''""""""" 

f'·l· 

-· -*Jt/l� , UCi ti) •Gt9 

l��,#9



TRIBE: BOIS FORTE 10/1/19 • 9/30/20 
DATE: 4/22/2019 

Prepared by: 

A 
lter:, 

8 

Numbers FA SHARES BY AREA ACCOUNT 
F1omTablei, 

C 

Sub-Sub 
! 

BEMIDJI AREA- Pre-Negotiation Sheet DRAFT 
2020 AFA Detail By Account 

S11seo en W·i fi /\ppropna11ons 

D E F G 
0 0 0 0 

Total Starting Initial Mandatory Sharer. 

Ba81.> Shares lncrem.e& El1g1ble 
., 

H 
0 

Ri,tsined 
Amount 

Health Servlc:es Account l I 
·Hie·· 

__,_ I -·---�
301 Area Director 4�5.260 7,35!1 7,359 O' 

302 ,Pl'<Jaram Pls�nlna H/C 74,683 1,323 1,323 0 
304 CMO/OCS Support 1HIC �67,729 2,972 2,972 0 
305 Behavlora: Heslth ASA S4, 199 1,661? 1,669 1,669 
306 RecNitment t H/C 91,709 1,625 1,625 1,625 

' 3C7 Non-Contralt.a�le ' H/C 22�.944 6,876 6,876 0 
3C9 Purchased/Referred Care 1-!/C 79,698 1,412 1,412 0 
310 Exect..i!ve Otticer & Support H/C 152,179 2,697' 2,697 0 
311 Budget H/C 233,019 4,143 4,143 C 
312 Contracti!'l!I HIC 425,410 , 7,536 7,538 0 
313 Office ServiCt1$ H/C 92,372 1,637 ! 1,637 0 
314 MIS H/C 398,�54 7,055 t 7,055 7,055 

TOTAL HEALTH SERVICES AC�OUNT -L
AREA OEHE* •. I

2,447,157 
,_1 

46,306 � , .... 
- I 

V -����--1�49

l19 Facility Support 142,ll26 2,284 l 2.284 
320 Envll'<l:1men:a1 Health Support 323,003 9,403 � 9,403 
321 En'21t1e1iring Services � 97,500 1,556 1 1,558 
a221sr-c Area 482 080 20,869 20,869 

1TOTAL. AREA OEHE 
AREA MANAGED* 

-���- ________ 34,114 ' 34,114 

Alco11c-t Reg. Trtmt. C1111. 
.

0 
326A OEH sa�ltsrlan (Fl11id) ' 775,208 24,877 24,877 
3266 Ot:;H Sanitarian (Dil!trl\:I) 193,802 5,642 6,642 

327 $FG Field OEH Engineer 1,875,815 32,3�0 32,310 
328 M&I - include& Pool Project 2,456,537 4S

!
075 49,075 

�---328A Equipment 741,028 17,440 17,440 
TOTAL AREA MANAGED I 6,04:.i,390 129,344 -•'-•"'- 129,344 

Tk1BES Ol'ERATIN(; UNll' 0 0 0 0 
BASE FUNDING Starting Base lnlllt.l Ball& l11cr.ia111tia Eli11Jble 

Hospitals & Clinics 1J HIC 1 OO,ll00,351 1,009,446 0 1,009,446 
Dentai DEN 4,353,35!1 97,784 0 97,784 
Mental Health M/H 2,290,425 1�.716 0 11,716 
Alcohol/Substance Abuse ASA 10,250,046 134,191 0 134,191 
P1;bllc Health Nun.Ina PHN 2,202,977 i2,U40 0 12,(),4() 
Health !:.ducstion HE 623,254 1,776 0 1,779 
Community Health Reps. CHR 4,858,003 101,040 u 101,040 
Purchaseod/Refi,rred Care PRC 65,534,343 1,28S,460 0 1,268,460 
Direct COntrac.t Supp0rt Coan; ocsc 18,648,840 413;255 0 413,265 
lnd!rect Contract Supoort Costs .,, !CCSe 19,264,843 608,312 0 608,312 

341 E1 ,v1ronmental Health OEK ·--· 33,000 1,000 0 1,000 
TRIBE BASE TOTAL I 

--� 
228,925,443 3,659,033 o, 3,659,033 

TOTAL BEMIDJI AREA ! 238,460,499 3,898,797 0 3,868,797 
11 Bu:t Back Servcles 

I -

71110-Med l 28,301 

�w 

Health Information Managemer.t (HIM) 
Vli;tA lme11ln11 'Vl&tAl 
C!lrilca! l�crr.ia!lclst (C!' 

; 7,631 
11,17� 
e,301 

auslr.ess Office Coonflnetor (13OC) 6,06C 
lnte,-Operabl!'ty (10) 8,380 

PhannBCV lnformatlc;!st (Rx I) 1 8,869 
Total Buy Back Service ' .. �----,��:'"' 79,715 
GRANO TOTAL 

---=-, $3,868,797 I $0; $3,868,797

1/ Withheld Pursuant ta 25 U.S.C. § 458aa1-7(e) and (f) and 4:! C.F .R. § 137 .95 for buyback services: Bio-med, HIM, Cl, and 10 
2/ Ir.direct Contract Support Cwts (IDC) are nonrecurring, must be Justified annual:y, and can only be used for IDC. 
• OEH&E fends are based on work:oad and change each year 

2,284 
9,403 
�.558 

20,869 

34,114. 

24,877 
5,642 

32,310 
0 
0 

62,829 
0 

BuvBack 
50,613 

0 
0 
0 
0 
0 
0 
o·

0 
0 
0 

50,613 
157,904 

BuvBack 
;'t .,01 

7 J· C 

r. 

6,3il1 
0 

e,:;eo 

0 
50 e�3 

$157,904 

r 
0 

NegOUaled 
Am011nt 

-

7,359 
1,323 
2,972 

() 

O; 
6,876 

1,412 
2,697 
4,143 
7,538 
1,637 

0 
35,956 

�7 
0 
0 
0 
0 

--9..,

__ :,____. 
0 

0 
·O 
0 

49,075 
17,440 

68515 
0 

Neaotlated 
958,833 

97,784 
11,716 

134,191 
12,040 

1,779 
101,040 

1,268,480 
413,265 
608,312 

1,000 
3,608,420 
3,710,891 

. I 

� ' I 
I 

; 
' 

I 

I 

i 
$3,710,891 

Reviewed by Finance: ____ --'Date: __ _ 



Contract Support Costs (CSC) Negotla, .,,1 Template (FY 2020) 

11 llz<.}�v.,_1>-,, 
Eitimate of CSC need 

fln1l CSC t,t..,oaelllatlon 

Number 

FA Am.,,dnu,nt # 

FA Cumubldvc Fuucllng Roport (CFR) # 

!-4,;:_tl..r• .,;.:f�i�'; 10/1/2019 

"� BoisF.o� 
bi!IOtal> ·t'Ollll/i

A Prooram (Servtca Unlll Fundln• $2,703.97LOO 
Elcp1ndlt•re1 from QlrtyOV8r funiis (for which CSC 
was n<>t fund1d p�llfo•S:'fl, Nat of pus-thro1Q1h1 

A.l ■nd eidusluns S0.00 

I
Ii, Te>tel Arn Tribal Shar11 s;s,957.06 

C Tollll Headau11'Ce"' Trlb1I Sh•m $5!.9505 

ll Total Seeretartal Amount Sl.m_,8Jl?d2. 

E.1 IDC �ted Wit!, Recurrl111 Servl<e Unit Sham ,lillOO 
E.2 IDC Aboc1t11d W!lh Tribal s� .... I.I 7 ,9.12,:i_tt 

Totlll IDC ldllfltlfled Al Attol;iatld With the 

67G990057 

so� ,tli1011a ,� 

Rc,;=in� � Non-RtcJrt'.ng Eligible: Fundi.'lg fo1 1he TTO'• i'roll'",1'$. FUnc:ions, Se\i«,,. �L��A) o\ the 
S�icc Uni: Levt-:. lb-ov-ru:i:,i: on the. !i!.ruc:1,1:rr ufw1 aw3.nkc'5 im.iirv-� �osc (IiX-'1 Tlt\.c, ttrls me.v Ulcludt: Uu'""bticks. 

P•r,;�.,,, to S..:tiou 5-3.2.E.l.!,.i.b.i. This i> d,t.,,uine<l oywll�h<> th< po:-th.'S incltteled Ibo fund, iD the CSC calculotion 111 
the,..,. awordcd a..,d n-,t bi, how tho T TO allocotos furulill• iu its act-,11ntina ;'C,.o...,.. 

Rc,:"i,in• and Noo-R<o1111iu11 Elh,ib!. f\mdiua fol' th• 1 •TO\o Pl'SA ,t the A:-.a Leed (Area Office Tribal Sh., ... or AOl'!>i 
Rc,uni,11! a.,d N�n-R..,-.rd� Eligrolo. Fun.Jin� (or thu 1,ro·• l'FSA ct th,: H..u!q,,8rtc;rs L<.�·cl (llcodquortcnl Tnbal Shor"' or 
.HUTS). 
lt<n:, A.,_ a•. (' iTotlll Rc.;w1 i.,• &n<! N011-R..,uninu eU.iblc fundin• awurdod Wider 1hc Sc.:rctarial Amuuut 

: 
IN..,otiai«I and ...,ulaltd oor,;u•nt to Scc1ion 6-3.2.E.4, cilhcr: l•' ... .,.t,,,,,.,. ana•'°'"', DJ tbl 80-20 method. 
I 

,_H Secretanal Amount H2.m·'" 1Thu, nr--,15 Pl'SA tlmdcu in the Sccrctarial omount dct..,,..,.., to be dunlicotive ofT TO ;D(' Poo:. 

Dlrtct COotl Fundtd lhlO""" Secreuir111 Amount 
Cai Prlo, Y"r DIM!Ct CSC ID,..,.. Need S4t�.�.4,'!� 

i 

H 1r.f11tlori Factor 

1,1 Current , .. , DC5C Nei,d S4 I 3.264, 72 
1.2 li(J.00 

1.3 $t&rtuD and P�ward N..ed 

J rot•I Dlrtc:tColls 
K Las Possthro"""• and E,ccluslOna 
L Direct Coat Base 

M Most c�m,nt IDC.tatl 
N IDC Nee:i INOl>-llacurl'inAI llet111d on IOC Ritt� 

Credit for lllt Assoa,tad with the 51cnllllrlal ' 

D AmCH.1nt 
p Current-Yur lndlrl;t C$C NNd· 

Q IDC,Twno Coal!I 
R Cutront-YearTotjll CSC Noad 

5 Current-Year DC$C Nud I I 
T Total DCSC P11d Vear-la•Dlte I I 

u Currant-You lndlrcctCSC: Need I I 
V Total Indirect� P■fd Yi■r-tD-l>ate I I 

i2,7'�8UO,l3 

�z. 

Sl/,\!Q. 

$3,:89.164.SS 
$127.989.00 
53,061.175.Hl 

20.35% 
$6l2,949.W 

$14.637.SR 
$6011,311.71 

50.00 
�1,021,576.43 

,_ 

. ... 

ltc,, D - E.3 
Pi:r nrlor-\,tar au1t.•unc:m. 

·-

To bi: vruvidcd by IH� when fir,lll inllatfon rate fur I""''""' ywr boton .. -s 11.\'ailable (usuaUy in No,'Clnbor). F"lll8l rate would 
be U:$Cd 10 undatc thi. """'""'· and oward f,To intlation ,,.. !X'SC al 11,. ond uflHS'• fl<III 9 ... 1.,. s .. s ... 1iw1 r,-3.2.IH. _ 
fl21-:::! u·U: autalt!llticallri!U.!Orpora� trithcr the prior•:O,�f DC:�('� (ttl1ecteu in 021) or. ifth\T&: bi 1 ,..,.U�lt .. YQ,I' 
rcuq:otia1UJ11. tht n:4egotiated asnount (retl«.'ted 111 uz::,. 

S\!l\.toPo 1hct:.cllutklti01J for No:.11�u11.itu: �Aw111d and StBltuu c..'\�l!o. for� or .--nwnrlM PSFA, iu the uncU1nUU! u.'!IM'. 
ltemi.; f .. I, but ,ubja:t t-.i Sa:11011 n-�,.2. Par�pb t:.l.a. l'.stbnat.:of lr.din,,,1 C:SC N\o"Oa aud Fund:rta!.P.-t,>r tot�Contnu:t Year and 
1.. t ,b, Dt;c:1nin11.tion of FL"\al AttlOWll fur J�.dircct CS< • .' Nc;cd and runding. 
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Table #4; 

HQ PFSAsfor FY 2020 TSA and Program Formula Lines 
PSFA Budget and Available Shares 

Interim Estimates Based on FY 2019 IHS Appropriation 
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OJ-Hospitals and Clinics 

0101 • Emerger.cy Fund 

.0105 • Management Initiatives 

0106 • A.C.O.G. Contract 

0107 • H.P.1O.P. lnitiatiVt-?S 

0110 • N.E.C.I. 

0111 - Nurse lnltlatives 

0112- Nursing Costeps 

0113 • ChiElfClinical Consultant 

0115 • Emergency Medical Svcs 

0117 -Traditional Advocacy Program 

0118 - Reiiearch Projects 

Oi 1 s - A.A.I.P. Contract

0120 • Clinical Support Center-Phoenix 

0121 - Costeps-Non Phyi.iclans 

0123- Physician Residency 

01:.14 • Recruitment/Retention 

0125 • U.S.U.H.S., etc. 

01.26 • D.I.R. Support Fund 

0127 • Evaluation 

0128 - Nat!onal Indian Health Board 

0129 • Albuq/HQ Administration 

0130 • Nutrition l'raining Center 

0131 • Diabetes Proyrarn-Albuq/HQ 

0132 - Cancer Preventlon-Albuq/HQ 

0133 - Health Records 

0134 • AIDS Program 

0135 - Handic&pped Children 

0137 • National DIR Support-Albuq/HQ 

0154 • Prescription Drug Monitoring 
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Budget 

$3,1156,016 

$2,049,512 

$98,592 

$3,484,867 

$1,107,951 

$1,:.!87,656 

$648,528 

$277,340 

$465,222 

$1C0,578 

$1,283,252 

$26,731 

$1,744,883 

$81,8311 

$277,4111 

$2,057,393 

$3,071,317 

$24,915,898 

$1,063,992 

$459,114 

$892,404 

$345,053 

$1,:.195,589 

$716,968 

$136,277 
$422,971 

$346,083 

$8,292,508 

$1,002,361 

$61,908.311 

TSA Shares allocable to 
this contract or compact $90,8931, 

Shares Cntrd, Previously* Retain Contract 

$103 

$1,784 

$1,158 

$1,347 

$677 

$290 

$487 

$106 

$1,335 

$27 

$1,825 
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$391 
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$112 
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02-Dental Health Budget Shares Cntrd. Previously* Retain Contract 

------�----

TSAPF 

0201 • IHS Dental Program I� ,7

0202 - IHS Dental Program - PgmFonnula D � 

03-Mental Health TSAPF 
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$1.705, 120 

$5,269,192 

S697f312 

Budget 

$1,475 $1,475 

J.1.fil um 

Shares Cntrd. Previously* Retain Contract 
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0301 • Technical Assistance �□ $1,542,507 $1,601 

0302 • C.M.I. Grants �□ $628,310 $655 

0303 • National Conference �□ $107,552 $112 

0305 - Technical Assistance• PgmFormula D � $0 

S.2,2Zll,311fl .u.m 

04-AlcohoVSub. Abuse TSAPF Budget Shares 

0401 - Clinical Advocacy �□ $3,148,617 $3,314 

0402 • Collaborative Initiatives � LJ $848,033 $886 

l;i.llllU:iQ .u.2.QQ 

05-Purchas_ed/Referred C TSAPF Budget Shares 

0504 - PRC Reserve and Undistributed �[] $3,377,832 $3,370 

.t1,3ZZ.B32 um 

06-Public Health Nursing TSAPF Budget Shares 

0601 - Preventive Health Initiatives �□ $951,210 $973 

H:il.21Q 1W 

07-Health Education TSAPF Budget Shares 

0701 - IHS Health Education Program �□ $1,133,793 $1,192 

111.1.1,Z&.:l 1.1..W. 

08-CHR TSAPF Budget Shares 

0801 • IHS CHR Program r�□ $2,412,266 $2,519 

S.U.122H 1.2.ill 

13-Dfrect Operations TSAPF _ Budget ___ Sliares 

1301 • Direct Operations - Rockville �□ $16,564,335 $17,382 

1302 • Direct Operations - Dental �□ $800,000 $701 

UZ.;t�;t;t� � 
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Retain Contract 

l�-=-□ �370 -,

Retain Contract 
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Other: Note: For shares in line 2401-2405, please 
-------------------,- re.fer to Table 4F to be provided by Area. 

Retain Contract 

• Displays shijres contracted previously adjusted for inflation and pay costs. If inter-tribal agreements applies, the contracted amount may include additional
sha/'9S belonging to other Tribes for services this contract provides to them.

Retain Contract 

Negotiated Totals 37,547 s3,347 1 

These NOTES clarify guidance that has been printed on Table #4 since 199 7. The clarification more fully describes but does not alter 
policies in effect. The term "contracted" here means both contract and compact agreements. 

FREESTANDING AND. CONNECTED PSFA: Column 7 of Table #3 identifies whether a headquarters (HQ) PSFA is either freestanding or 
intricately connected with a corresponding PSFA based in the fiefd. The majority of HQ PSFAs are freestanding, e.g., independent of field 
based PSFA. A Tribe may contract for freestanding HQ PSFAs whether or not it contracts for field based PSFAs. Alternatively, 17 >:fQ 
based PSFA are intricately connected with field based PSFA. If a Tribe considers contracting any of the intricately connected HQ PSFA 
without contracting the operationally connected field based PSFA, the /HS ALN may be able to identify potential trade-offs of contracting one
without the other. 

PARTIAL SHARES: If a Tribe chooses to contract for a portion of a HQ based PSFA and retain IHS to carry out the remaining portion, 
record the portions of contracted and retained funding in spaces provided on Table 4. Separately note the extent and type of services that 
HQ will provide to the contract with the retained funds. If the period of contract performance is less than a fulf year, the fraction of full year 
funds to be contracted is the fraction of the full year period that is to be contracted. 

TRIBAL SIZE ADJUSTMENT (TSA) FORMULA: Because individual custom formula are burdensome and impractical for all 76 HQ PSFA, a 
generalized TSA formula developed with Tribal consultation applies to the majority of HQ PSFA. Shares were jointly calculated for the 
majority of HQ PSFA by the TSA formula in 1997. 

PROTECTIONS AND PROPORTIONAL ADJUSTMENTS: In accordance with Section 508(d)(1)(C)(ii) of the ISDEAA, Tribal shares are 
protected from reductions in subsequent years except for narrow reasons specified In statute. Therefore, in years after 1997 each Tribe's 
base shares are adjusted higher if additional appropriations are provided to maintain current services levels, e.g., inflation and pay costs, or 
adjusted lower if a budget rescission, sequester, or appropriation reduction applies. Any such adjustments apply in a proportional manner to 
all shares, However, if 1) additional funds are appropriated to expand the scope or extent of performance of HQ PSFAs and 2) such funds 
are not earmarked or narrowly restricted, then for such funding increases the /HS determines each Tribe's additional share by reapplying the 
TSA formula to the latest available population data. Any such calculated additional shares are added to the Tribe's base shares for 
subsequent years. Shares determined by the TSA formula are considered recurring to the contract except in cases specified in statute. 

PROGRAM FORMULA (PF) PSFA: A formula customized for an individual PSFA applies to a few HQ PSFA. Such program formula maybe 
recalculated annually and calculated shares may change from year to year. For example, Facilities and Environmental Health Support, tines 
2401 - 2401, are recomputed annually and are displayed in separate Table 4F. If program formula calculations are incomplete at the time
Table 4 is printed, blanks are displayed for the PSFA, but shares may be awarded later after program formula calculations are complete. 

ROUNDING: Amounts may not exactly match due to rounding. 
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Area Headauarters 
FY-2018 FY-2019 FY-2019 FY-2018 FY-2019 FY-2019 •Y-2019 

Activity Description Actual Available Ne;utlated Bue ShaN Actual Av106a Calcul Neyot Baa• 

Thru Factor Thru 

(al (b) ( C} (d) (91 {fl !al (hl Ill Ill (kl Ill (ml 

1 Routine M&I IHS ownad Fac:llltv 
2 Routine M&I Trlballv owned Fac:llltv 
a Prolact M&I IHS ownlld Facllltv 
4 Pro]ac:t M&I Trlballv owned Faclllty 62 320 65,434 '7j .:.:;� 

• Subtotal Non•bas• (261 62,320 65,434 65434 
b Subtotal b8" (261 

a100 Total M&l 1261 62 320 65,434 65,434 Calclllated on lln• 2405■ 
5 M&I Environmental Rem1dlatfon Proiects Avatfable with acceoted aroooHI 

2200 9 Sanitation FaclllUn (P.L IJB-121 Prohl\ (001 Avallable thn>u11h amendment i,roc1es 
2300 10 Health Care FaclllUaa (NEWI 1001 With llne Item construction 11ro)eot 

FacllltlH and Environ Health Sunnort fll-100) 
Ellvlron Health Sunnnrt Account (EHSAl 

11 San Fae: C<>natr ISFCl Suonort •Prol Related 0 45,076 0 
12 AO SFC Pro11ram Mgmt• Pro/ Related 
13 SFC 8u1111ort • Ngn-11roi11c:t Related 0 42,594 0 
14 AO SFC P....,ram Manaaement•Non-11roJect Related 
15 Other: 
• Subtotal NolH!lna (27) 0 87 670 0 
b Subtotal BIH 1:m 
C Subtot HQ-OEHE SUDD0rt -SFC Non-Base 128} 0.0535 0 4690.345 0 I 
d Subtotal HQ-OEHE Suooort -SFC 8aM (291 0 0 0 

;!401 Total HQ•OEHE Suoport • SFC Relatlld 129! 0 4690.345 0 
16 !nvlron Health Servlc:N • Basic l>rogram (.I ;<:(l f; 11 • il 
17 Environ Health Sarvic;n • lnstltutlonel Hlth 
18 Environ Health Servicu • lniurv Prenntlon 
19 AtJ Envlronmanlal Haalth.Servlc:u Sunnort 
20 Other: Racurrlna Base i C{KI . r,nr; ' ' {:(;" 

I • Subtotal Non-Bast (27} 1,000 51,811 1,000 
b Subtotal Baa• 12n 
C Subtot HQ-OEHE Suooort EHS Non-Basa 1211l 0.0535 0 2 772 54 

---
d Subtotal HCt-OEHE Support EHS a ... (281 --· 0 0 0 

a402 Tut41 HQ-OEHE Sunoort • EHi Rotlat1od 1291 0 2 772 54 
Fattlltfn•Suooort Account (FSA) 

31 Sarvlc:e Unit Operations 
32 Biomedical 
33 AO FSA SUDDort '.? ,o,, i a 

34 NJ Real Pro1111rtv &uoaort 
35 AO Bl01nldlcal Prog!'llll 
36 M&I En11lneerln11 Su1111urt !) I ?Dl'tt i 0 
:S7 Othsr: 

Total FSA 121Jl 0 5 418 0 
2403 HQ Facllltfes and Real PruoertY Sunnnrt 

a Total HQ • OEHE Suonort • fSA Related 128) 0.0185 0 0 0 0 
b ProperMb ... d on net# of bldg• tranllferred to tflbel (29) 214.38 0 0 0 0 

2404 Faellltlas Plennlna and Construc:tlon Su1111ort Avallable with llne 2300 
Enalneertn11 s,rvic:ea sua11ort 

a M&I Contr■ctfna Services (291 0.0085 0 553 553 
b New Health C.111 FacllltlH 129) Avallable with line 2300 

TOT AJ. Facllltlea ■nd Enviro n Support 129! 1,000 144,959 1 000 0 8 016 607 
Eauloment Reolaeement 101} 2-.! �:,?i :.:! .,'!i1 I 23 253 

SubTotal (Non-BiseJ 87692 233,646 89,687 0 8,016 607 
SubTotal (Base Budget PIiot 0 0 0 0 0 0 

GRAND TOTAL 87,692 233,646 89,687 0 8,018 807 







































MULTI-YEAR FUNDING AGREEMENT 
BETWEEN THE 

FOND DU LAC BAND OF LAKE SUPERIOR 
CHIPPEWA 

AND THE UNITED STATES 
DEPARTMENT OF HEALTH AND HUMAN 

SERVICES 
INDIAN HEALTH SERVICE 

JANUARY 1, 2013 TO DECEMBER 31, 2015 

Section 1 - Stable Base 

A. Stable Base Funding. The United States Department of Health and Human Services Indian 
Health Service (IHS) and the Fond du Lac Band of Lake Superior Chippewa (Band) agree 
that the basis for the funds available in calendar year 2013 will be the total of the final 
reconciled FY 2012 amount available of Headquarters Tribal Shares, Area Office Tribal 
Shares, Area Historical Base Funds, and Contract Support Costs less amounts from program 
formulas which are non-recurring, such as, but not limited to deferred services, Catastrophic 
Health Emergency Fund (CHEF), and Office of Environmental Health and Engineering 
(OEH&E) programs. For the subsequent years of this multi-year funding agreement (FA) the 
final reconciled appropriations for the previous year will be used as the starting point for 
determining the Stable Base Funding for the relevant year's negotiations. 

The parties agree that any subsequent revision of a distribution methodology that would 
result in an increase or decrease to the above defined Stable Base Funding will not affect this 
base during the term of this agreement as defined in subsection C. of this section, Terms and 
Conditions of Recurring Stable Base Funding, with the exception that should the IHS 
recalculate the Tribal Size Adjustment (TSA) for all tribes utilizing the most current verified 
user population data for Headquarters (HQ) and the Bemidji Area Patient Count, the new 
TSA percentage will be used. 

B. OEH&E Program Funds. The IHS and the Band agree that the tribal shares of OEH&E are 
excluded from the Stable Base Funding amount calculations. The amount of funds available 
will be identified in each FA budget term based on the existing distribution methodology. 
The amount of funds and level of retained shares will be updated in each calendar year FA 
negotiations until the resources are made available for Stable Base Funding. 

Fond du Lac/IHS Multi-Year Funding Agreement 
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C. Terms and Conditions of Stable Base Funding. The Stable Base Funding amounts 
identified herein will be available beginning in January 2013, subject to Congressional 
appropriations. It is the intent of the IHS and the Band to use the final reconciled 
appropriations for FY 2012 as the starting point for determining the Stable Base Funding for 
the 2013 negotiated amount. The parties recognize that the total amount of funding in this FA 
is subject to adjustment based on changes in appropriations by Congress. Upon enactment of 
relevant appropriation acts or other laws affecting availability of funds to the IHS, the Band 
will be notified and the total funding amount will be adjusted in accordance with these laws. 

D. Adjustment to Stable Base Funding Level. The Stable Base Funding amount will also 
include any mandatory or inflationary adjustment contained in Congressional appropriations. 
The Stable Base Funding levels will be adjusted on the same basis as other Area Tribes 
utilizing the Band's most current Area TSA percentage, excluding Congressional earmarks. 

Except as otherwise provided in this FA, the Compact, or by law, any modifications to this 
FA shall be in the form of a written amendment and shall require written consent of the Band 
and the Secretary of Health and Human Services (Secretary) or her authorized representative. 

Written consent of the Band shall not be required for issuing amendments, which result from 
increases in actual appropriation levels or which represent an increase in funding for 
programs, services, functions, and activities (PSFAs) identified in this FA. Such increases 
include, but not limited to: 

Program/ Area/ HQ Mandatories 
Program/ Area/HQ End-of-year Distributions 
CHEF 
Medicare and Medicaid Collections 

E. Contract Support Costs (CSC). The parties agree that the CSC funding under this Funding 
Agreement (FA) will be calculated and paid in accordance with Sections 508( c ), 519(b) and 
106(a) of the Act; IHS CSC Policy (Indian Health Manual - Part 6, Chapter 3) or its 
successor; and any statutory restrictions imposed by Congress. In accordance with these 
authorities, and taking into account available appropriations for CSC, the parties agree that 
under this FA the Fond du Lac Band will receive direct CSC in the amount of $1,060,831 
and indirect CSC in the amount of $649,771 for FY 2013. These amounts were determined 
using the FY 2012 IHS CSC appropriation, and the Fond du Lac Band's direct cost base and 
indirect rate as of December 19, 2012, and may be adjusted as set forth in the IHS CSC 
Policy (IHM 6-3) as a result of changes in program bases, Tribal CSC need, and available 
CSC appropriations. Any adjustments to these amounts will be reflected in future 
modifications to this FA. The CSC funding will be adjusted for each subsequent Calendar 
years based on the IHS CSC policy (Indian Health Manual - Part 6, Chapter 3) or its 
successor; and any statutory restrictions imposed by Congress. 

Section 2-Amount of Funds. The amount of funds provided in 2013, pursuant to the Band's 
Compact of Self-Governance, and which the Secretary or her authorized representative shall 

Fond du Lac/IHS Multi-Year Funding Agreement 
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make available to the Band as provided in the Compact, shall be determined as provided in 
Section 4 of this FA. For the subsequent years of this multi-year FA the final reconciled 
appropriations for the previous year will be used as the starting point for determining the revised 
funding for the relevant year's negotiations. 

Section 3 - Band Consolidated Programs and General Budget Categories. The Band 
agrees to provide the PSF A listed below: ambulatory health care and health station services 
(including ancillary and support services); acute medical care; hospital admissions and follow
up; obstetrics; psychiatry; podiatry; optometry; audiology; dental; physical therapy; 
pharmaceutical; pharmaceutical disease management; community health; medical transportation; 
alcohol and other drug treatment (direct and/or contracted; inpatient and/or outpatient); mental 
health outreach, advocacy, and counseling; contract health services; employee wellness; public 
health nursing including HIV I AIDS confidential testing and counseling, services to improve 
maternal and child health, family planning, child and teen check-ups, immunization tracking, 
injury prevention and car seat distribution, in-home health care, and health education (including 
medical and environmental); medical social services; medical and health status research; 
continuous quality improvement related to health services; medical and mental health 
intervention for identified "at-risk" youth; nutrition education and food sanitation; nutrition 
services for men, women, and children; medical and mental health advocacy and intervention 
related to domestic abuse, crime, child abuse and sexual assault; mental health case management; 
therapeutic support for foster care; targeted case management; mental health therapy assisted by 
brain state technology (neuro-biofeedback); mental health evaluation to assist in certification for 
foster care providers; community support services for behavioral health; orthotics; the operation 
and maintenance of sanitation projects (including water and sewer or waste operations); health 
facility and equipment operation and maintenance; and general administration and support for 
said activities. The Band is committed to and strives to provide quality primary health care 
services and will strive to meet standards the Band believes to be appropriate and applicable to 
the delivery of those health services. To the extent the PSFA descriptions in the Compact and 
FA conflict with the new descriptions or definitions provided in the Indian Health Care 
Improvement Act (IHCIA), as amended, the IHCIA shall prevail unless it conflicts with the 
ISDEAA. 

The Band will provide alcohol and other drug treatment (direct and/or contracted; inpatient 
and/or outpatient); mental health outreach, advocacy, and counseling at the Min No Aya Win 
Human Services Center, Tagwii Recovery Center, and the Min No Wii Jii Win Treatment Center 
located on the Fond du Lac reservation, the Center for American Indian Resources in Duluth, 
MN, the First Nations Recovery Center in Minneapolis, MN, and the American Indian Family 
Center in St. Paul, MN . The Band will provide Pharmacy services at the Min No Aya Win 
Human Services Center, the Center for American Indian Resources in Duluth, MN, and the 
Mashkiki W aakaaigan Pharmacy in Minneapolis, MN. 

Complementary and alternative medicine (CAM) patient care services, including but not limited 
to acupuncture, massage therapy, chiropractic, homeopathy, and non-western, "traditional" 
Ojibwa medicine, which can be demonstrated to be reasonably safe and effective and are 
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indicated for the patient's diagnosis or condition, may be provided following a referral from a 
primary care provider, (defined as MD, DO, DDS, DMD, PA, APN, DPM) and, for those 
facilities with an organized Medical staff mechanism, if the CAM providers are credentialed and 
privileged as required by the facility's accrediting or certifying body for the specific patient care 
services. Pursuant to section 199A of the IHCIA as amended, 25 U.S.C. § 1680u, the United 
States shall not be liable for any provision of traditional health care practices, referenced as non
westem "traditional" Ojibwa medicine, that results in damage, injury, or death to a patient. 

Section 4-Amount Available in 2013. The amount available to the Band pursuant to the 
Compact and Title V of the ISDEAA, as amended, which does not include program formula line 
items (OEH&E) and indirect CSC which are subject to Section 1-E of the FA, is $12,371,407. 
This total is derived from the Indian Health Service budget categories and administrative levels 
as identified on the Area and HQ FA Detail Report, which is incorporated as an attachment and 
made a part of this FA. The total is comprised of the following: 

Total Available Funding 2013 

Total HQ Share .............................................................................. $315,105 
Total Area Shares ............................................................................ $659,713 
Fond du Lac Base w/o Indirect CSC ......................................... $12,418,760 

TOTAL AVAILABLE FUNDING W /0 Indirect CSC .................... $13,393,578 

RETAINED for 2013 

126 DIR Support ................................................................................ $2,420 
137 National DIR ................................................................................ $5,677 
1301 Direct Operations ....................................................................... $1,317 
2402 EH ............................................................................................ $2,380 
2401 SFC ........................................................................................... $8,545 
HEADQUARTERS TOTAL .......................................................... $20,339 

302 Program Planning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $4,654 
314 H&C Management Information Services ................................... $2,481 
320 Environmental Health ............................................................... $10,044 
322 SFC Area ................................................................................... $17 ,862 
326A OEH Sanitarian Field .............................................................. $26,595 
326B OEH Sanitarian District ............................................................ $6,026 
327 SFC Field OEH Engineer ........................................................ $138,929 
AREA TOT AL .............................................................................. $206,591 

HEADQUARTERS & AREA RETAINED TOTAL ............................. $226,930 
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332 Cost of Commissioned Officers .............................................. $563,002 
331 Eligibility adjustment for 16 individuals ................................... $14,695 
Sub Total ........................................................................................ $577 ,697 

GRA.ND RETAINED TOTAL ................................................................ $804,627 

Negotiated Funding 2013 

Total Headquarters Shares ......................................................... $292,552 
Total BAO Shares ........................................................................ $154,242 
Total FDL Base w/o Indirect CSC ...............................•••••...... $11,795,630 
Total OEH&E Shares .................................................................. $302,094 

2013 FA NEGOTIATED FUNDING TOTAL W/O Indirect CSC $12,544,518 

It is recognized that there may be errors in calculations or other mistakes regarding estimates of 
tribal funding share, which may need to be renegotiated. Both parties agree to take action to 
correct such errors as they are identified. The funds provided under this FA have been 
negotiated using the same residual and categorical line item assumptions utilized in 2013 
agreements with other Tribes. It is not necessary for the Band and the IHS to renegotiate and/or 
re-sign this FA in order to add in additional resources that may become available during 2013. 

In 2013, the IHS will retain $14,695 from this FA to provide service to those 16 individuals 
identified by the IHS as eligible for direct services pursuant to 42 C.F.R.§ 136.12 but who may 
have been denied access to services by the Band as a result of the Band's eligibility policy. 
These funds will be given to the IHS or Tribal facility the individuals are utilizing as an 
alternative to cover the cost of care that may be incurred for the health care of the 16 individuals. 
The amount of funds retained was calculated by multiplying the individual user amount 
($918.44) calculated in the FA and multiplying it by 16 to reach a total amount of $14,695. The 
IHS and the Band agree that this funding retention is subject to adjustment in future years' 
negotiations. The amount retained to provide services to the disenfranchised will be recalculated 
during the subsequent years of this multi-year FA to reflect any increases in the amount of 
funding for the direct care sub-sub activities. 

Section 5 - Programs Retained. The Secretary or her authorized representative shall retain 
responsibility for providing the PSF A for all benefits offered to Native Americans not 
specifically identified in the foregoing Section 3. 

Section 6 - Restricted Programs, Services, Functions, and Activities. The Band is not 
authorized under this Agreement to redesign or to shift or transfer any of the funding for any 
PSF A which are subject to special restrictions imposed by appropriation acts. 

Section 7-Payment. Notwithstanding any inconsistent compact terms relating to schedule of 
payment, the IHS agrees to pay to the Band the amounts due the Band under Section 4 in one 
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annual lwnp swn payment to the Band by January 30, of each year of this three-year agreement, 
subject to the availability of Congressional appropriations. 

Section 8 - Health Status Reporting. The Band agrees to report on health status and service 
delivery in accordance with the requirements of Section 507(a)(l) of the ISDEAA, 25 U.S.C. § 
458aaa-6(a)(l). GPRA Measures will be used as guidance in measuring the relative costs and 
benefits of activities undertaken by the Band in the FA. The GPRA Measures to be used for the 
term of this FA are attached as Addendwn D. 

Section 9 -Reassumption. The parties agree that the IHS will reasswne operation of a PSF A 
(or portion thereof) and associated funding transferred from the IHS to the Band in this 
Agreement only in the event that the requirements of Section 507(a)(2) of the ISDEAA, 25 
U.S.C. § 458aaa-6(a)(2), are met. 

Section 10 - Statutorily Mandated Grants. In accordance with section 505(b)(2) of the 
ISDEAA, 25 U.S.C. § 458aaa-4(b)(2), and its implementing regulations, the parties agree that the 
IHS will add the Band's Diabetes grants, and any other statutorily mandated grant awarded through 
the IHS to this FA after these grants have been awarded, upon written request from the Band. Grant 
funds will be paid to the Band as a lwnp swn advance payment through the PMS grants payment 
system. The Band will use interest earned on such funds to enhance the specific statutorily 
mandated grant program including allowable administrative costs. The Band will comply with all 
the terms and conditions of the grant award for statutorily mandated grants, 
including reporting requirements, and will not reallocate grant funds nor redesign the grant 
program. 

Section 11-Commissioned Corps Officers. The parties agree that the terms and conditions of the 
detail of Commissioned Corps officers are governed by a separate Memorandwn of Agreement that 
shall not be construed to be a part of the FA or Compact or subject to the final offer provisions of 25 
U.S.C. § 458aaa-6(b)-(c). 

Section 12 -Assisted Living, Long-term Care, and Home and Community Based Services. 
In addition to the PSF As set out in Section 3, the Band will provide assisted living, long-term 
care, and home and community-based services as defined and authorized in Section 205 (25 
U.S.C. § 162ld) of the IHCIA as amended. Only eligible individuals, as defined in Section 124 
(25 U.S.C. § 162ld(c)), shall receive long-term care services. 

Section 13 -Dialysis Program. In addition to the PSF As set out in Section 3, the Band will 
provide dialysis programs including the purchase of dialysis equipment and the provision of 
necessary staffing as per Section 204 (25 U.S.C. § 1621c(d)) of the IHCIA as amended. 

Section 14-Licensing. As authorized by Section 124 (25 U.S.C. § 1621t) of the IHCIA, as 
amended, licensed health professionals employed by the Band's health program shall be exempt, 
if licensed in any State, from the licensing requirements of the State in which the Band's health 
program performs the services described in the Compact and FA. 
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Section 15-Exemption from Fees. As authorized by Section 124 (25 U.S.C. § 1616q) of the 
I HCIA, as amended, employees of the Band's health program shall be exempt from payment of 
licensing, registration, and any other fees imposed by a federal agency to the same extent that 
officers of the Public Health Service Commissioned Corps and other employees of the IHS are 
exempt from such fees. 

Section 16 - Reimbursements from Certain Third-Parties of the Costs of Health Services. 
The Band has the right to recover reimbursement from certain third parties of the reasonable 
charges for health services in accordance with Section 206 (25 U.S.C. § 1621e) of the IHCIA, as 
amended. Further, the Band has elected to directly collect Medicare and other Social Security 
Act health benefits payments in accordance with the requirements of Section 401 (25 U.S.C. 
§ 1641) of the IHCIA, as amended. The Band shall provide to the IHS a list of each provider 
enrollment number (or other identifier) under which such program receives such reimbursements 
or payments. 

Section 17 -Patient Travel Costs. Patient travel costs may be incurred, including those for 
escorts, as provided for in Section 213 (25 U.S.C. 1621/) of the IHCIA, as amended. 

Section 18 - Access to Health Coverage. The Band may use federal funds for purchase of 
health care coverage in accordance with Section 402 (25 U.S.C. §1642) of the IHCIA, as 

amended. 

Section 19 -Confidentiality of Medical Quality Assurance Records. The Band operates a 
medical quality assurance program and treats the records of such program as confidential and 
privileged in accordance with Section 805 (25 U.S.C. § 1675) of the IHCIA, as amended. 

Section 20 -Payer of Last Resort. Whether providing, purchasing, or authorizing health care 
services described in the Compact and FA, in accordance with 25 U.S.C. § 1623, and as 
otherwise provided in law, the Band shall be the payer of last resort. 
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THE FOREGOING PROVISIONS OF THIS MULTI-YEAR FUNDING 
AGREEMENT TO THE COMPACT OF SELF-GOVERNANCE BETWEEN 
THE FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA AND THE 
INDIAN HEALTH SERVICE ARE HEREBY AGREED TO ON THE 

DATES INSCRIBED BELOW. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES INDIAN 
HEALTH SERVICE BY: 

4�� � Yvette Roubideau1, M.D. 
Director, Indian Health Service 

..S-2...3-t.3 
Date Signed 

FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA BY: 

� :!��� 
Fond du Lac Band 

Ferdinand Martineau Jr., Sec 
Fond du Lac Band 

reasurer 
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(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 

(15) 

(16) 

(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 

(24) 

(25) 
(26) 
(27) 
(28) 

(29) 

(30) 
(31) 
(32) 
(33) 

(34) 

(35) 

SELF-GOVERNANCE FA TABLE 
Tribe: Fond Du Lac 

PROO RAM 

MOA& 

sue-sue AFA Buyback 

ACTMTY Amount Suvlcu 

(1) (2) 

Hospitals & Clinics 7,194,251 1 (622,130) 
Dental 141,546 0 

Mental Health 69,072 0 
Alcohol & Subst Abuse 436,272 0 
Reimbursements 0 0 

Public Heallh Nursing 47,351 0 
Health Education 14,816 0 

Community Health Reps. 175,096 0 
Immunization AK 0 0 

Direct Operations 0 0 
Contr Supp Costs- Direct 1,060,831 0 
Contr Supp Costa-Indirect 649,771 0 
Self-Governance 0 0 
Other, Services (Annual) 0 0 

Total, Services 9,789,006 (622,130) 

Contract Health Services 3,278,525 0 

Environ Hllh Support 1,000 0 
Facilities Support 0 0 
OEHESupport 0 0 
Maint & Improvement 0 0 
San ii F acilltles - Housing 0 0 
Sa nit F acililies - Regular 0 0 
Equipment 0 0 

Total, Indian Hllh Fec:il 1,000 0 

Catastrophic 0 0 
Medicare 0 0 
Medicaid 0 0 
Other 0 0 

Total, No-year I HS 0 0 

Quarters 0 0 
Contract Hth Svs (pr yr) 0 0 
Indian Hllh F acil (pr yr) 0 0 
Other 1/ 0 

Total, Other 0 0 

GRA N D  TOTAL. AFA 13,068 531 (622, 130) 
Remarks: 
1/ 4 MOAs, DISENF., BIOMED. 
21 Planning, MIS 
3/ OIT (National Data Warehouse\ 

FOL Cert 12-12-2012.xtsxCumBlank; 12/12/2012 

CY: 2013 Compact #:67G950034 

AREA 

Pgm Total Ar•• Total 

Amount to AFA R1l•fn1d Amount to 

Bo Rec'd Amount S1Mc11 Bo Rec'd 
. . (3) (4) (5) (6) 

6,572,121 155,507 2 (7,135) 148,372 
141,546 0 0 0 

69,072 0 0 0 
436,272 5,870 0 5,870 

0 0 0 0 

47,351 0 0 0 
14,816 0 0 0 

175,096 0 0 0 
0 0 0 0 

0 0 0 0 
1,060,831 0 0 0 

649,771 0 0 0 
0 0 0 0 
0 0 0 0 

9,166,876 161,377 (7,135) 154,242 

3,278,525 0 0 0 

1,000 199,456 (199.456) 0 
0 29,800 0 29,800 
0 0 0 0 
0 201,118 0 201,118 
0 0 0 0 
0 0 0 0 
0 67,962 0 67,962 

1,000 498,336 (199,456) 298,880 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 

0 0 0 0 

12 448,401 659,713 1206,5911 453 122 

Date: December 12, 2012 

HEADQUARTERS TOTALS 

HOTolol AFATotal 

AFA Rotolned Amount to AFA Retained Amount to 

Amount Stntlcol Bo Rec'd Amount Senic11 BeRlc'd 

(7) (8) ... (9) .. -· (10) . . . . (11) · - - ·  (12) 
190,676 3 (8,097) 182,579 7,540,434 (637,362) 6,903,072 

4,491 0 4,491 146,037 0 146,037 
7,807 0 7,807 76,8i9 0 76,879 

16,551 0 16,551 456,693 0 458,693 
0 0 0 0 0 0 

3,132 0 3,132 50,483 0 50,463 
3,939 0 3,939 18,755 0 18,755 
8,139 0 8,139 183,235 0 183,235 

0 0 0 0 0 0 

57,344 3 (1,317) 56,027 57,344 (1,317) 56,027 
0 0 0 1,060,831 0 1,060,831 
0 0 0 649,771 0 649,771 
0 0 0 0 0 0 
0 0 0 0 0 0 

292,079 (9,414) 282,665 10,242,462 (638.679) 9,603,783 

9,887 0 9,887 3,288,412 0 3,288,412 

0 0 0 200,456 (199,456) 1,000 
0 0 0 29,800 0 29,800 

13, 139 (10,925) 2,214 13,139 (10.925) 2,214 
0 0 0 201, 118 0 201,118 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 67,962 0 67,962 

13,139 (10,925) 2,214 512,475 (210,381) 302,094 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

315,105 (20 339) 294,766 14,043 349 (849.060) 13 194 289 



TRIBE: FOND DU LAC 1/0112013 1213112013 
DATE: 12/1212012 0:00 

Prepared by- ALN 

A B 
Item 

Ni.mbets AFA SHARES BYAREA ACCOUNT 

From Table! 

Health Services Account 

301 Area Director 
302 Prooram Planning 
305 CMO/OCS Supoort 
306 Behavioral Health 
307 Recruitment 
309 Non-Contractable 
310 Contract Health Service 
311 Executive Officer & Support 
312 Budaet 
313 Contracting 

314 Office Services 

MIS 

c 

Sub-Sub 

HJC 
H/C 
H/C 
ASA 
H/C 
HIC 
H/C 
H/C 

H/C 
H/C 
H/C 

H/C 

TOTAL HEAL TH SERVICES ACCOUNT 
AREA OEHE" 

319 F acililv Support 
320 Environmental Heallh Support 
321 Engineering Services 
322 SFC Area 

TOTAL AREA OEHE 
AREA MANAGED* 

Alcohol Rea. Trtml. Ctrs. 
326A OEH Sanitarian (Field) 
326B OEH Sanitarian IDistrictl 

327 SFC Field OEH Engineer 

328 M&l 
328A Equipment 

TOTAL AREA MANAGED 
TRIBES OPERATING UNIT 

BASE FUNDING 

Hospitals & Clinics 1 H/C 

Dental DEN 

Mental Health M/H 

Alcohol/Substance Abuse ASA 

Public Health Nursing PHN 

Health Education HE 
Community Heallh Reps. CHR 

Contract Health Service CHS 

Direct Contract Suooort Costs DCSC 
Indirect Contract Support Costs 'll IDCSC 

341 Environmental Health OEH 

TRIBE BASE TOTAL 
TOTAL BEMIDJI AREA 

Buy Back Services 
Suoports Clinical Applications Coordinator (CAC) 
Supports Business Office Coordinator (BOC) 

Health lnfonnalion Manaaement !HIM) 
VislA lma11in11 (VislA) 

Area Dental Officer (ADO) 

Total Buv Back Service I 
GRAND TOTAL 

I 
I 

BEMIDJI AREA - Pre-Negotiation Sheet DRAFT 
2013 AFA DETAIL BY ACCOUNT 

Based on 2012 Appropriations 

D E F G 
2012 2012 2012 2013 

Total Starting Initial Mandataty Shares 
Base Shares Increases Elialble 

433,686 25,878 25,878 
77,997 4,654 4,654 

175,172 10,453 10.453 
98,378 5,870 5,870 
95,778 5,715 5,715 

178,917 22,707 22,707 
83,234 4,967 4,967 

158,932 9,483 9,483 
244,194 14,571 14,571 
444,286 26,511 26,511 

96.470 5,756 5,756 

415,821 24,812 24,812 

2,502,866 161,377 161,377 

208,170 18,344 18,344 
287,441 10,044 10,044 
130,000 11,456 11,456 
322,017 17,862 17,862 

947 629 57 706 57 706 

0 
689,858 26,595 26,595 
172,465 6,026 6,026 

2,230,305 138,929 138,929 
2,282,296 201,118 201,118 

981,694 67,962 67,962 

6 356,618 440 630 440,630 
2012 Startina 2012 Jnltlal 2012 2013 

Base Base Increases Ella Ible 
100,073,597 6,937,351 256,900 7,194,251 

4,362,824 141,773 1227) 141,546 
2,324,780 69,183 (111) 69,072 

10,373,267 436,971 1699) 436,272 
2,221,310 47,427 (76) 47,351 

635,163 14,840 (24) 14,816 
4,847,563 175,377 1281) 175,096 

52,412,948 2,949,454 329,071 3,278,525 
11,083,148 1,038,107 22,724 1,060,831 
13,356,076 442,528 207,243 649,771 

33,000 1,000 0 1,000 

201,723,676 12,254,011 814,521 13,068,532 
211 530,789 12,913,724 814,521 13,728,245 

2,791 
4,231 
5,415 
9,286 

5,000 

26,723 
$12,913,724 $814,521 $13,728,245 

H 
2013 

Retained 
AmOU'lt 

0 
4,654 

0 
0 
0 
0 
0 
0 

0 
0 
0 

2.481 

7,135 

0 
10,044 

0 
17,862 

27,906 

26,595 
6,026 

138,929 

0 
0 

171 550 
2013 

Withhe ld 
622,130 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

622,130 
828,721 

Withheld 
0 
0 
0 
0 

0 

0 
$828,721 

1/ Buyback services withheld pursuant to 25 U.S.C. § 458aaa-7(e) and (I) and 42 C.F.R. § 137.95: $14,695 for disenfranchised+ $44,433 b10-med 
Other wihheld: MOA 2013 est. $534, 100 + Admin. Fee $28,902 = $563,002 for 4 officers Total withheld: $622, 130 

21 Indirect Contract Support Costs (IDC) are nonrecurring, must be justified annually, and can only be used for IDC. 
• OEH&E funds are based on workload and change each year 

Reviewed by Finance: ______ Date: ___ _ 

I 
2013 

Negotiated 
Amount 

25,878 
0 

10.453 
5,870 
5,715 

22,707 
4,967 
9,483 

14.571 
26,511 

5,756 

22.331 

154,242 

18,344 
0 

11,456 
0 

29 800 

0 
0 
0 
0 

201,118 
67,962 

269,080 
2013 

Neaotiated 

6,572,121 
141,546 
69,072 

436,272 
47,351 
14,816 

175,096 
3,278,525 
1,060,831 

649.771 
1,000 

12,446,402 
12,899,524 

0 

$12 899,524 



Table #4: 

HQ PFSAs for FY 2013 TSA and Program Formula Lines 
Budget, Eligible Shares, and Previous Negotiated Amount 

Estimates Based on FY 2012 /HS Appropriation 

FONDDULAC 

Hospitals & Clinics 

0101 Emergency Fund 

0104 Inter-Agency Agreements 

0105 Management Initiatives 

0106 A.C.O.G. Contract 

0107 H.P.ID.P. Initiatives 

0110 N.E.C.I. 

0111 Nurse Initiatives 

0112 Nursing Costeps 

0113 Ch ief Clinical Consultant 

0115 Emergency Medical Svcs 

0117 Traditional Advocacy Program 

0118 Research Projects 

0119 A.A.LP. Contract 

0120 Clinical Support Center-Ph oenix 

0121 Costeps-Non Phy sicians 

0123 Phy sician Residency 

0124 Recruitment/Retention 

0125 U.S.U.H.S., etc. 

0126 D.l.R:Support Fund 

0127 Evaluation 

0128 National Indian Health Board 

0129 Albuq/HQ Administration 

0130 Nutrition Training Center 

0131 Diabetes Program-Albuq/HQ 

0132 Cancer Prevention-Albuq/HQ 

0133 Health Records 

0134 AIDS Program 

0135 Handicapped Ch ildren 

0137 National DIR Support -Albuq/HQ 

TSA PF BB 

000 
ODO 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 

Pool 

$4,134,750 

$0 

$2,141,269 

$102,585 

$3,618,907 

$1,152,453 

$1,334, 181 

$671,963 

$288,580 

$484,074 

$104,666 

$1,330,740 

$27,814 

$1,802,247 

$84,656 

$286,961 

$2,135,660 

$3, 176,991 

$25,853,233 

$1,105,576 

$477,719 

$926,689 

$359,034 

$1,337,890 

$744,777 

$141,799 

$440,111 

$359,826 

$8,628,538 

$63.253.689 

TSA Shares allocable to 
this contract or compact $301,967 

Shares 

$4,307 

$342 

$6,224 

$3,852 

$4,350 

$2,246 

$964 

$1,293 

$350 

$4,425 

$92 

$6,372 

$282 

$960 

$7,138 

$10,618 

$86,422 

$3,695 

$1,585 

$3,502 

$1,298 

$4,660 

$2,611 

$374 

$2,488 

$1,264 

$28,962 

$190.677 

LastNego. 

$4,307 

$342 

$6,224 

$3,852 

$4,350 

$2,246 

$964 

$1,293 

$350 

$4,426 

592 

$6,372 

$283 

$959 

$7,139 

$10,619 

$84,003 

$3,695 

$1,585 

$3,501 

$1,298 

$4.660 

$2,610 

$374 

$2,487 

$1,264 

523,286 

$182,583 
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Dental Health TSA PF BB Pool Shares Last Nego. Retain Transfer 
------------------=----------� 

0201 IHS Dental Program 0 0 0 $1,059,849 $4,491 $4,491 
[------4�<=\L: 

0202 IHS Dental Program - PgmFormula 0 0 0 $5,437,378 [ ___ _;_ _________ . 

Mental Health 

Monday, June 04, 2012 

$6,497,227 

TSA PF BB Pool Shares Last Nego. Retain Transfer 

FOND DULAC 



0301 MH/SS Technical Assistance 000 $1,560,160 

0302 C.M.1. Grants 000 $645,493 

0303 National Conference 000 $110,494 

$.2,3,16,H1 

Alcohol/Sub. Abuse TSA PF BB Pool 

0401 Cllnlcal Advocacy 000 $3,069,185 

0402 Coliaboratlve Initiatives 000 $822,860 

1,3,!!112,045 

Contnict Health Care TSA PF BB Pool 

0501 CHS Fiscal Intermediary 000 $7,940,474 

0504 C.H.S. Reserve & Undistributed 000 $2,954,975 

1,10,895,�9 

Public Health Nursing TSA PF BB Pool 

0601 PHN - Preventive Health Initiatives - 0 0 0 $948,339 

0602 PHN - Preventive Health Initiatives - 0 � 0 $2,495,174 

1,3,443,p.13, 

Health Education TSA PF BB Pool 

0701 IHS Health Education Program 000 $1,167,030 

1,1,167,030 

CHR TSA PF BB Pool 

0801 IHS CHR Program 000 $2,429,583 

1,2,4Z.9,583 

Direct Operations TSA PF BB . Pool 

1301 Direct Operations - Rockville 000 $17,167,734 

1,17,167,73_4 

Facilities & Envr. Hlth. S TSA PF BB Pool 

2401 San. Facilities Constr. Support o�o $2,352,389 

2402 Environ. Health Services Support o�o $1,405,902 

2403 Facnities Operations Support o�o $2,292,699 

2404 Facilities and Engineering Support o�o $1,420,463 

2405 Engineering Services Support 000 $472,440 

1,7,943,893 

!tfonday,June 04,2012 

$5,280 $5,280 

$2,158 $2,157 

$369 $369 

11.fillZ $7,806 

Sir ares Last Nego. 

$15,176 515,176 

$1,375 $1,375 

$16,551 $16,551 

Shal'es LastNego. 

$9,887 $9,886 

$9,887 n.m 

Shares Last Nego. 

$3,132 $3,132 

� $3,132 

Shares LastNego. 

$3,939 $3,939 

Rm u.m 

Shares LastNe£O· 

$8,139 $8,139 

$8,139 Rm 

Sit ares LastNego. 

$57,344 556,028 

$57,344 � 

Shares LastNego. 

See Table 4F 

SeeTable4F 

See Table 4F 

SeeTable4F 

SeeTable4F 

[===--�35�§5 c··------<6-
__ ; �\S __ c-···--:� ""3. io cc 

\�Cl\ 

Retain Transfer r- -----,5 \""!_� 
! ________ ��1.-s· 

\lo SS\ 

Retain Transfer r-·--------
I : 

L _____ .. _;_� � 95, _: 

Retain Transfer 

c·==----=- , .3��� 
[ __ =--=-==------

Retain Transfer 

c:=_i3 °'1.� 

Retain Transfer 

1.-=--=--=---=--�\� <\-.� 

Retain Transfer 

LJ::-;D___i_S.�\)�; . 

Retai11 Transfer 

Li:Os�c;-�------·-. 
[�3�0�= 
[----: iI_44_ : 
I Q -' 
,_ :,··qo I 

\1:>C\�S �:i.. \'-\ 

�o-,,�C\ �°'\.\\lo<::. 

FOND DULAC 



FOND DULAC 

Other: Note: For shares in line 2401-UOS, please 
-------------------- refer to Table 4Fto be provided by Area. 

Negotiated Totals 

Notes 
These notes clarify guidance to /HS lead negotiators that has been printed on Table #4 since 1997. The clarification is 
intended to more fully describe but not to change policies. The term "contracted" here means both contract and compact 
agreements. 

Column 7 of Table #3 identifies headquarters PSFAs that are freestanding and other PSFAs that are intricately associated 
with carrying out field based PSFAs. The majority, 60 of77 PSFAs, are freestanding. Freestanding PSFAs have important 
benefits to the Indian health care system but in a diffuse and collective manner. Freestanding PSFAs are severable from field 
based PSFA and the Tribe can weigh the value of contracting them without concern of immediate and direct impact on day-to
day operations. For 17 headquarters PSFAs that are intricately associated with field based PSFAs, the Tribe should weigh the 
value of contracting them together with potential effects on associated field based PSFA. If the Tribe retained the !HS to carry 
out some field based PSFA, the ALN should provide Information about potential trade-offs of contracting associated 
headquarters PSFAs so that the Tribe can make informed decisions. 

If the Tribe neither fully contracts nor fully retains a PSFA (a portion of the elements identified for the PSFA is contracted and 
a po11lon is retained), the ALN should attach to Table 4 negotiated terms for retained portions to be carried out by 
headquarters and also post them to the HQ Shares Database. Jfthe period of peiformance is not a full year, the negotiators 
should agree on pro-rated amounts in proportion to the portion of year covered by the agreement. 

Tribal Size Adjustment (!'SA) PSFA: The amount in the Shares column was initially determined by the TSA formula in 1997. 
Since then, the calculated shares are protected in accordance with Section 508(d){l)(C)(ii) of the ISDEAA. Any funding 
changes enacted in appropriations are proportionally applied for each PSFA in each budget sub-activity. Typically, TSA 
shares taken by contract/compact are designated as recurring because annual JHS appropriations ordinarily do not fluctuate 
significantly. 

Program Formula (PF) PSFA: The amount in the Shares column is calculated annually by separate program formula unique 
to each PSFA. Program formula allocations may differ year-to-year and may be non-recurring. if program formula 
allocations are incomplete at time of negotiations, amounts will be blank. but program formula shares may be allocated later 
to the Tribe: Facilities and Environmental Health Support, lines 2401 - 2401, are recomputed annually with updated data and 
are displayed in separate Table 4F. 

Base Budget (BB): .Stable funding level over a multi-year period to operate JHS P FSA 's under Title V Compact. 

Rounding: Amounts may not exactly match due to rounding. Rounding errors of $0 - $3 are typical and may cause a slight 
difference between "Shares" and "Last Negotiated". In such cases, the "Shares" amount is considered definitive. 

!tfonday,June04,2012 FOND DULAC 



Table 4F 
DRAFT 

Estimated Area and Headquarters Facilities Appropriation Funds for FY 2013 SD/SG Negotiations 
DRAFT 

Current Funds Manager BE.FOND DU LAC BAND (CHIPPEWA) 

Possible SG Tribe or Org Fond Du Lac 

Tribes Served: Fond Du Lac 

Comments: 

HQ AREA 
Line Activity Description 

3 FY 201 2 FY 2013 FY 201 3 

Actual 
Avail 

Negotiated Actual 
106a1 

(a) (b) (c) (d) (e) (f) 
Maintenance and Improvement 
(M&l)(2100) 

1 Routine M&l IHS owned Facility 0 0 

2 Routine M&I Tribally owned Facility 2 1 5,231 201 , 1 1 8  

3 Project M&l IHS owned Facility 0 0 

4 Proiect M&I Tribally owned Facility 38,282 0 

a Subtotal Non-base (26) 253,5 1 3  201 , 1 1 8  

b Subtotal base (26) 0 0 

2100 Total M&I (26 253,5 1 3  201 , 1 1 8  

5 M&I Environmental Remediation Proiects 

2200 9 
Sanitation Facilities (P.L. 86-1 21 Prois) 

Available through amendment process (OD) 
2300 10 Health Care Facilities (NEW) (00) 

F acilit1es and Environ Health Support 
(2400) 

Environ Health Support Account (EHSA) 

1 1  
San Fae Constr (SFC) Support - Proj 

0 138,929 
Related 

1 2  A O  SFC Program Mgm1 - Proj Related 0 0 

1 3  SFC Support - Non-project Related 0 17,862 

14 
AO SFC Program 

0 D 
Management-Non-project Related 

1 5  Other: otherSFC 0 0 

a Subtotal Non-Base (27) 0 1 56,791 

b Subtotal Base (27) 0 0 

c Subtot HQ-OEHE Support -SFC 
Non-Base (29) 

d 
Subtotal HQ-OEH E  Support -SFC Base 

(29) 

2401 
Total HQ-OEHE Support - SFC Related 

(29) 

16 Environ Health Services - Basic Program 0 42,665 

1 7  Environ Health Services - lnstitutJonal Hlth 0 0 

1 8  
Environ Health Services - Injury 

0 0 
Prevention 

1 9  
AO Environmental Health Services 

0 0 
Support 

20 Other otherEnviron 1 ,000 1 ,000 

a Subtotal Non-Base (27) 1 ,000 43,665 

b Subtotal Base (27) 0 0 

c Subtot HQ-OEHE Support EHS Non-Base 
(29) 

d Subtotal HQ-OEHE Support EHS Base 
(29) 

2402 
Total HQ-OEHE Support - EHS Related 

(29) 

Facilities Support Account (FSA) 

31 Service Unit Operations 0 0 

32 Biomedical 0 0 

33 AO FSA Support 1 8,434 1 8,344 

34 AO Real Property Support 0 0 

35 AO Biomedical Program 0 0 

36 M&I Engineering Support 1 1 ,237 1 1 ,456 

37 Other. otherFSA 0 0 

Total FSA (28) 29,671 29,800 

2403 HQ Facilities and Real Property Support 

a 
Total HQ - OEHE Support - FSA Related 

(29) 

b 
HQ Real Property(based on net # of 

0 
bldgs transferred to tribe) (29) 

2404 
Facilities Planning and Construction 
Support 

2405 Engineering Services Support 

a M&I Contracting Services (29) 

b New Health Care Facilities (29) 

2400 TOTAL Facilities and Environ Support (29) 30.671 230,256 

2500 Equipment Replacement (01) 69,361 67,962 

SubTotal (Non-Base) 353,545 499,336 

Sub Total (Base Budget Pilot) 0 0 

GRAND TOTAL 353,545 499,336 

Tuesday, May 08, 2012 1 1 :57 AM Last Update: 05/07/2012 User: lerdrich 

Base 
Thru 

(g) 

0 0 

0 0 

0 

0 

0 

0 

0 

D 

0 

0 0 

D 0 

0 0 

0 

0 

0 0 

0 0 

0 0 

D 0 

0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

0 

0 

0 

Serv Type: TS 

For Fiscal Year. 2013 

HEADQUARTERS - Facilities Appropnallon 

Share 
FY 2012FY 2013FY 2013FY 2013 

Base 
Factor Av 106a Calcul Negot Thru 

(h) (i) Ol (k) (I) (m) 

Calculated on line 2405a 

Available with accepted proposal 

With hne item construction project 

0.0545 0 8,545 0 0 

0 D D 0 

0.0545 0 2,380 0 0 

0 0 0 0 

0 2 380 0 0 

0.0149 D 444 0 0 

236.3979 0 D 0 0 

Available with line 2300 

0.0088 0 1 ,770 0 0 

Available with line 2300 

0 13,139 0 0 

0 1 3, 1 39 0 0 

0 0 0 0 

0 1 3, 1 39 0 0 

Page 1 of 1  

0 
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IHS Lead Negotiator: SUPPORT PACKAGE SELECTION Tribal Lead Negotiator: 
Identifies Total DIR Shares Available for selected Tribe 

Name/Site: TITLE V (DIR worksheet # 3) 

NATIONAL 

I 
TELECOMM. 

SOFTWARE SYSTEM 

I 
DIR/ITSC 

Fond Du Lac I DATABASE MANAGEMENT I 
DEVELOPMENT SUPPORT 

RETAINED 
& MAINTENANCE &TRAINING 

SERVICES SERVICES 
SERVICES SERVICES 

SHARES 

SUPPORT PACKAGE # 1 PREMIER I I PREMIER r I PREMIER I PREMIER 

Tribal Shares Available 
RE-ENTER Select Share(s} W�Jrff���-�Aw� 
SUPPORT PACKAGE # 2 REGULAR REGULAR REG U LAR REGULAR 

Tribal Shares Available 
RE-ENTER Select Share(s) W�N�W�$W#�Aw� 
SUPPORT PACKAGE # 3 ECONOMY 

Tribal Shares Available 
RE-ENTER Select Share(s} 

$9,414 

OVERVIEW OF SERVICE LEVELS 

ECONOMY 
56.0% $1 7,230 41 .0% 

ECONOMY 
$10 , 120 21 .0% 

8% - >  TOTAL RETAINED 

TOTAL AVAILABLE 

$9,414 

$1 24,788 

Based on the above package selection, the Indian Health Service and Tribe have both acknowledged and accept the tenns and responsibilities required for effective and efficient service delivery. 
Should there be a need to modify the level of support, this ....;11 be done by designated individuals/teams of each party. 

Note: The above support packages are based on aggregate available FY2007 DIR Tribal Shares. It will be left to the discretion of the Lead Negotiator or Area Office Represenative to break down the 
dollar amounts to more detail if required by customer. 



Fond du Lac Band of Lake Superior Chippewa 
1 720 Big Lake Rd. 
Cloquet, MN 55720 
Phone (2 1 8) 879-4593 
Fax (2 1 8) 879-4 146 

Chairwoman 

Karen R. Diver 

Secretaryrfrea�urer 

Ferdinand Martineau, Jr. 

Reservation Business Committee 

RESOLUTION #/ft?/ )Ql 
I 

Multi Year Funding Agreement with the Indian Health Service for 2013-2015 

The Fond du Lac Reservation Business Committee, on behalf of the Fond du Lac Band of 
Lake Superior Chippewa, hereby enact the following Resolution: 

WHEREAS, the Fond du Lac Band of Lake Superior Chippewa are a sovereign people, 
who occupy the Fond du Lac Reservation and retain their aboriginal rights 
of self-government and self-determination pursuant to the Treaty of 
LaPointe of September 30, 1854, 1 0  Stat. 1 1 09; the Indian Reorganization 
Act of 1 934, 25 U.S.C. § 461 et seq.; the common law of the United 
States; and as recognized by the United Nations Declaration on the Rights 
of lndigenous Peoples of September 1 3, 2007; and 

Dist. I Representative WHEREAS, it is the sovereign obligation of the Fond du Lac Reservation Business 
Committee, as the duly-constituted governing body of the Fond du Lac 
Band, to exercise the responsibilities of self-government and management 
over the Band's affairs; and 

Wally Dupuis 

Dist. 11 Representative 
Sandra M. S habiash 

Dist. lll Representative 

Kevin R. Dupuis Sr. 

Executive Director, 
Tribal Programs 

Chuck Walt 

Executive Director, 

Enterprises 

Michael Himango 

WHEREAS, the Fond du Lac Reservation Business Committee has compacted with the 
Indian Health Service for its tribal shares since January 1 ,  1 995; and 

WHEREAS, it is necessary for the Fond du Lac Band to negotiate a multiyear funding 
agreement with the Indian Health Service to determine resources available 
to the Band; and 

WHEREAS, the Fond du Lac Reservation Business Committee has negotiated a 
multiyear funding agreement for 201 3  through 20 1 5; 

NOW THEREFORE BE IT RESOLVED, that the Fond du Lac Reservation Business 
Committee fully supports the multiyear funding agreement negotiated with 
the Indian Health Service for 201 3  through 20 1 5; and 

BE IT FURTHER RESOLVED that the Chairwoman and the Secretary Treasurer be 
authorized to sign all official documents related to this matter. 

CERTIFICATION 

�2AOM erdinand Martineau, J . 
Chairwoman Secretary-Treasurer 
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Multi Year Funding Agreement 
between 

the Forest County Potawatomi Community 
and 

the Secretary of Health and Human Services 
of the 

United States of America 

Effective October 1, 2010 through September 30, .2013 

This Funding Agreement is entered into by and between the Forest County 
Potawatomi Community and the Secretary of Health and Human Services (HHS) 
of the United States of America (Secretary) represented by the Director of the 
Indian Health Services (Director). 

Section 1 -Obligations of the ms. 

1.1 Generally. Pursuant to this multi-year Funding Agreement, the Indian Health 
Service (IHS) shall provide funding and services identified herein and as provided in the 
Compact between the Forest County Potawatomi Community (FCPC) and the United 
States (Compact). The IHS shall remain responsible for performing all federal residual 
programs, services, functions and activities (PSF As). IHS shall further be responsible for 
performing its responsibilities as provided in the Indian Health Care Improvement Act, as 
amended, (IHCIA), the Indian Self-Determination and Education Assistance Act, as 
amended (the Act), and other applicable provisions of Federal law. 

In addition, although funds are provided from Headquarters amJ,,Area Office in support of 
the Compact and this Funding Agreement, the IHS will continue to make. available to 
FCPC, PSF As from both Area Office and Headquarters unless 100 percent of the total 
tribal shares for these PSF As have been specifically included in this Funding Agreement. 
In cases where a portion of tribal shares have been transferred, there may be some 
diminishment in the level of PSF As provided by the IHS. The IHS may reorganize both 
Headquarters and the Area Office to continue to provide the remaining PSF As, which 
have not been included in this Funding Agreement, in the most effective and efficient 
manner possible, provided that decisions about the array and level of services to be 
offered by the IHS shall be made in consultation with FCPC. The IHS PSF As for which 
FCPC does not assume responsibility and receive associated funding under this Funding 
Agreement will remain the responsibility of the IHS. The "Bemidji Area Indian Health 
Service Programs, Functions, Services & Activities (PFSA) Manual for use in FY 2011 
Negotiations: Final-reflects the understanding of the parties regarding FY 2011 residual, 
transitional, and retained services of the Bemidji Area Office (BAO) to FCPC. This 
document is hereby 

,
incorporated by reference. 

1.2 Headquarters Services. Unless funds are specifically provided from Headquarters, 
Headquarters retains all PSF As and FCPC will not be denied access to, or services from, 
Headquarters. Specifically, FCPC will receive the following services from the IHS 
Headquarters: 

1.2.1 Information Services. The IHS, principally through the Office of 
Information Technology (OIT) will provide specified services directly to FCPC, 
as identified in Appendix A, OJT Worksheet Number 2, which is hereby 
incorporated by reference into this Funding Agreement. 

FCPC FA FY2011-13 2010-09-29 (fim1l).wp4 Page 1 of 15 



Multi-Year Funding Agreement between FCPC and the United States 
Effective October 1, 2010 through Septem her 30, 2013 

1.2.2 Access to Training and Technical Assistance. To the extent funds are 
retained by the IHS, FCPC shall have access to training, continuing education, 
and technical assistance in the manner and to the same extent FCPC would have 
received such services if it were not participating in Self-Governance. 

1.2.3 Intellectual Property. In the course of administering federal contracts, 
grants, subgrants, and other agreements, IHS acquired various copyrights and 
licenses, including licenses pursuant to 45 CFR § 74.36 and 45 CFR § 92.34, in 
works which the IHS possessed, reproduced, published and otherwise used and 
allowed others to possess, reproduce, publish, and otherwise use. To carry out the 
PSF As assumed by FCPC under this and previous funding agreements and 
contracts FCPC has the delegated authority and permission from IHS to use and 
allow others to reproduce, publish, and otherwise make use of these works to the 
same extent as IHS, consistent with the copyrights or licenses acquired by IRS in 
such works. 

1.3 IDPAA Compliance. IHS retains the responsibility for complying with the Health 
Insurance Portability and Accountability Act of 1 996, as amended, (HIP AA) for retained 
IHS health care component activities. The FCPC is also responsible for complying with 
HIP AA. IHS and the FCPC will share patient information consistent with protected 
health information treatment, payment and health care operations' exceptions to 
disclosure rules under HIP AA. 

Section 2 - Obligations of the FCPC. 

This Funding Agreement obligates FCPC to be responsible to administer and to provide health 
PSF As, identified in Section 3 [Tribal Programs and Budget], to eligible individuals pursuant tn 
Section 3.4 of the Compact [Eligibility for Services], utilizing the resources transferred under 
this Funding Agreement and other funds as they may become available to FCPC. This Funding 
Agreement further authorizes FCPC to consolidate and redesign PSF As as provided in the Act, 
and sections 3.4 [Eligibility for Services], 3.5 [Reallocation, Redesign and Consolidation], and 
3.6 [Consolidation with Other Programs] of the Compact. 

Section 3 - Tribal Programs and Budget. 

FCPC agrees, subject to the availability of funding, to administer, provide, and be responsible for 
the health PSF As identified below in accordance with the Compact and this Funding Agreement. 
For the purposes of the Funding Agreement, FCPC's General Budget Categories consolidate 
related health PSF As as described in this section, or as necessary to fully provide for the needs of 
persons served under this Funding Agreement. Any PSF A described in this section 3 [Tribal 
Programs and Budget] may be performed by any organizational unit ofFCPC at FCPC's 
discretion, subject to applicable restrictions in federal appropriations law. 

3.1 Programs, Services, Functions and Activities. FCPC is committed to and strives to 
provide quality primary health care services and will strive to meet standards FCPC 
believes to be appropriate and applicable to the delivery of those health services through 
advocacy, networking and collaborative efforts and the maintenance of qualified staff, 
equipment, clinical sites, telehealth applications, and medical provisions. FCPC and its 
staff may provide services in settings other than those on Forest County Potawatomi 
Territorial Reservation lands, as described in Section 1.3 of the Compact [Forest County 
Potawatomi Territorial Lands]. Informational, preventive, and educational services are 
disseminated through various mediums and include a variety of subjects to promote 

FCPC FA FY201 l-13 2010-09-29 (final).wpd Page 2 of1 5 



Multi-Year Funding Agreement between FCPC and the United States 
Effective October 1, 2010 through September 30, 2013 

cultural pride, leadership, health lifestyles and life management skills. Employees 
routinely travel to local townships, community groups and schools to participate in local 
and community-sponsored events. 

3.1.1. Clinical and Ancillary Services. Subject to the availability of funding, 
FCPC provides a full range of ambulatory health care and ancillary services. 
These services include, but ate not limited to: 

3.1.1.1 Clinical Services. Acute, chronic, therapeutic, and preventive 
medical services, include, but are not limited to, family practice; internal 
medicine; pediatric medicine; podiatric medicine; OB-GYN services; 
nephrology; endocrinology; psychiatry; acupuncture; well baby and child 
exams; physical examinations; routine out-patient surgical procedures; 
prescribing medication; sexual assault exams; and pain management; 

3.1.1.2 Ancillary Services will be maintained at levels sufficient to 
support medical diagnosis, and include, but are not limited to: radiology; 
mammography; ultrasound; bone density screening; lab services; 
microbiology; drug screening analysis; audiology; and pharmacy services. 

3.1.1.3 Patient Transport for Medically Necessary Services. FCPC 
manages a transport system in order for patients to receive services on-site 
such as specialty clinics and health seminars and at off-site health provider 
locations. Additional patient travel costs may be incurred, including those 
for escorts, as provided for in Section 213 of the IHCIA, as amended. No 
additional funding is provided for this PSF A, however, FCPC may 
redesign or budget to include this PSF A, as it may other PSF As pursuant 
to the Compact Section 3.5 [Reallocation, Redesign and Consolidation]. 

3.1.2 Dental Services provides comprehensive services to raise the dental health 
and lower the incidence of dental disease, including, but not limited to, general 
dentistry, dental hygiene, orthodontics and dental education. 

3.1.3 Optometry Program provides comprehensive direct optometric services, 
including, but not limited to, vision assessment, eye evaluation, retinal 
assessment, frame adjustment and repair, contact lens fitting, frames, eyeglass 
lenses, and contact lens sales, eye injury treatment, eye disease treatment, and low 
vision aids. 

3.1.4 Physical Rehabilitation Services provides comprehensive physical therapy 
evaluation and treatment, including, but not limited to, rehabilitation and 
occupational therapy, speech therapy services, massage therapy, chiropractic 
evaluation and treatment, back and spine rehabilitation therapy and training; 
ergonomic assessment, community education programs, and language and 
swallow evaluation and treatment. 

3.1.5 Behavioral Health Services provides comprehensive behavioral health 
services as described in the IHCIA, as amended, including, but not limited to: 

3.1.5.1 mental health evaluation and therapy, psychotherapy, family and 
group counseling, marriage and couples therapy, youth programs, and 
medication management; and 
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Multi-Year Funding Agreement between FCPC and the United States 
Effective October 1, 2010 through September 30, 2013 

3.1.5.2 substance abuse assessment and treatment and substance abuse 
prevention and education programs. 

3.1.6 Diabetes Prevention and Control provides comprehensive programs to 
reduce diabetes and encourage healthy lifestyles and individual and community 
wellness, through community and individual education and treatment, diabetic 
support groups; blood sugar screening; diabetic registry; prevention programs; 
exercise program; medication management; and foot care. 

3.1.7 Community Child Welfare and Family Services. 

3.1.7.1 Habilitation Services provides comprehensive habilitation and 
rehabilitation programs, and related services, designed to assist individuals 
and their families to lead healthy, productive lives and engage fully in 
age�appropriate activities; such programs include, but are not limited to, 
for higher risk individuals vocational rehabilitation, assistance, education 
and training; 

3.1.7.2 Child Abuse and Neglect Services provides prevention and 
intervention services to respond to child physical abuse, sexual abuse, 
neglect, and other conditions that place a child at physical or emotional 
risk, including, but not limited to, medical and behavioral health services 
for children, youth, and families, therapeutic activity and educational 
services aimed at recovery and healthy living skills and relationship 
development; individual, family and group counseling; family 
reunification support services; advocacy; behavioral health services to 
address problems related to child oustod!' and foster care placement, 
including health related aspects of recrmtment and certification of foster 
homes; collaboration with tribal, state, county, and city child protection 
and law enforcement agencies and other child and family advocacy 
programs; and behavioral health services to facilitate and support the 
recruitment of potential adoptive families, conducting home studies and 
providing other support services; 

3.1.7.3 Child Development Services provides health promotion and 
disease prevention (as defined in Section 4( 11) of the IHCIA, as 
amended), public health, health education, and other services directed at 
children and youth. 

3.1.8 Family Health provides comprehensive family health services including, 
but not limited to providing in-home care visits; prenatal and sudden infant death 
syndrome (SIDS) prevention education, and immunizations. 

3.1.9 Nutrition Services provides supplemental foods, and nutrition education, 
counseling and other services for individuals at nutritional risk. 

3.1.10 Contract Health Care provides health services delivered based on a 
referral by, or at the expense of, FCPC, by a public or private medical provider or 
hospital that is not a provider or hospital of an Indian health program (as defined 
in Section 4(12) of the IHCIA, as amended. Program administration includes, but 
is not limited to, patient advocacy, and monitoring of patient care for 
appropriateness of services and medical necessity. 
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Multi-Year Funding Agreement between FCPC and the United States 
Effective October 1, 2010 through September 30, 2013 

3.1.11 Community Based Programs. FCPC provides health programs, which 
include, but are not limited to the following: 

3.1.1 1. 1  Injury Prevention. Community safety and injury prevention 
program that may include participation in local first responder teams, 
providing health and medical services as part of community patrols, and 
liaison with tribal, local, state and federal governments and agencies 

. directed at preventing intentional and unintentional injuries and death; and 
services for the protection of individuals impaired by alcohol and 
substance abuse and mental health crises; 

3.1.11.2 Domestic Violence Prevention provides domestic violence 
prevention and advocacy, including participation in community sexual 
assault response; 

3.1.11.3 Community Health and Wellness provides information, 
education and programs on: nicotine control/cessation; dietetics and 
nutrition services, including services associated with health promotion and 
disease prevention events; cooking classes to promote healthy diets; 
employee presentations and classes for community groups and schools; 
cancer prevention education and activities; injury prevention activities 
including parenting classes; community and individual activity and 
preventive health and wellness programs and life skills programming; 
tuberculosis screening and testing; needle stick and blood borne pathogen 
prevention and treatment; immunizations and vaccinations; and public 
health services, including response to infectious disease and other public 
health emergency responses; and 

3.1.11.4 Other Supportive Services. FCPC will provide home- and 
community-based, assisted living, hospice, and long term care services in 
accordance with and as defined by Section 205 of the IHCIA, as amended; 

3.1.12 Environmental Health: 

3.1.12.1 Generally. Provides Environmental Quality Assurance Program; 
air monitoring; air, mold, mercury, and other environmental testing; site 
contamination assessment and intervention; Material Safety Data Sheet 
(MSDS) program; safety preparedness; water plant and community and 
private well maintenance, including testing, operator training, water 
distribution maintenance, and 24 hour emergency response; community 
and private sewer and wastewater treatment plant and collection system 
maintenance, repairs and planning; solid waste collection and 
management, including hazardous waste collection and recycling; oil 
containment and spill prevention and management; outreach; fire 
prevention and inspection, including fire extinguisher training and HV AC 
and fire alarm system maintenance; infection control and universal 
precautions; occupational safety; and animal control, including dog bite 
prevention and rabies control; and 
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Multi-Year Funding Agreement between FCPC and the United States 
Effective October 1, 2010 through September 30, 2013 

3.1.12.2 Community Response and Disaster Preparedness and 
Response provides mitigation and prevention of, preparation for, response 
to, and recovery from the effects of natural, man-made, and biological 
events, including mutual aid agreements with tribal, local, state and 
federal governments and operation and support of warning and evacuation 
systems; 

3.1.13 Benefit Outreach provides assistance to individuals in obtaining 
alternative funding for health care services. 

3.1.14 Administrative Support Services provides a complement of services 
required to support the provision of health services to FCPC include, but are not 
limited to: 

3.1.14.1 Generally. Administrative functions include facilities and 
equipment management, maintenance and improvements; housekeeping 
and linen services; security; central sterile supply; mailroom functions; 
inventory control; budget development and maintenance; third party 
billing; grant writing, legal consultation and representation; accounting 
functions; contract development and management; purchasing 
management; and technology management; 

3.1.14.2 Human Resources provides personnel services including 
staffing, recruitment, retention, job classification, pay and benefits 
administration, training, continuing education and development, employee 
relations, human resources information systems; infection control, and 
staff health education; 

3.1.14.3 Compliance Coordination promotes responsible, ethical 
behavior and business practices consistent with FCPC's mission, vision, 
and values; provides facility accreditation oversight and coordination;· risk· 
management; HIP AA compliance; policy and procedure development and 
enforcement; and quality improvement activities; and 

3.1.14.4 Patient Records includes management of all patient records 
systems, including RPMS, patient account management system, document 
imaging system, electronic health records, telehealth applications, 
immunization registries, Secure Public Health Electronic Record 
Environment; and other health information registries and management 
systems. 

3.1.15 Council and Tribal Health Advisory Board. The tribally elected council 
and Tribal Health Advisory Board provide policy and direction for all FCPC 
health related activities. 

3.1.16 Public Health and Epidemiology. FCPC directly, and/or through the 
Great Lakes Inter-Tribal Council's Epidemiology Center, carries out public 
health, epidemiology and health research functions. These activities include, but 
are not limited to: collecting and receiving personally identifiable health 
information for the purposes of (1) preventing or controlling disease, injury, or 
disability; (2) reporting disease, injury and vital events such as birth and death; 
and (3) conducting Public Health investigations. 
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3.2 Other Programs/Services Funded. This Funding Agreement includes programs, 
functions, services and activities resulting from tribal redesign, or consolidation, 
reallocation or redirection of fund, including its own funds or funds from other sources, 
provided that such consolidation, redesign or reallocation or redirection of funds must 
satisfy the conditions of 25 U.S.C. § 458aaa-5(e) and results in carrying out programs, 
functions, services and activities that may be included in the funding agreement pursuant 
to 25 U.S.C. § 458aaa-4 and Section 3.6 of the Compact [Consolidation with Other 
Programs]. Redesigned PSFAs will receive Federal Tort Claims Act coverage in 
accordance with all applicable statutory provisions and regulations. 

3.3 Non-ms Funding. FCPC will complement and supplement the PSFAs described in 
Section 3 [Tribal Programs and Budget] with funding from sources other than the IHS 
through this Funding Agreement, subject to the availability of such other funding. 
Consistent with Sections 3.5 [Reallocation, Redesign and Consolidation], 3.6 
[Consolidation with Other Programs], and 3.7 [Program Income, including 
Medicare/Medicaid] of the Compact, non-IHS funds will be added to or merged with 
funds provided by the IHS through this Funding Agreement. 

3.4 Federal Tort Claims Act. The Federal Tort Claims Act applies to FCPC's PSFAs 
under this Funding Agreement, including those described in sections 3.2 [Other 
Programs/Services Funded] and 3.3 [Non-IHS Funding] of this Funding Agreement, as 
provided in 25 U.S.C. § 458aaa-15(a) (which incorporates 25 U.S.C. § 450f(c) and 
Section 314 of P.L. 101512) and Section 5.3 of the Compact [Federal Tort Claims Act 
Coverage; Insurance]. The extent of Federal Tort Claims Act coverage is described more 
specifically in 25 C.F.R. §§ 900.180 - 900.210. 

3.5 Facilities and Locations. FCPC provides the PSF As described in this Funding 
Agreement in more than one facility or location. 

3.6 Health Status Reports. Pursuant to Section 2.11 of the Compact [Health Status 
Reports], the list of the elements upon which FCPC will make health status reports is 
attached to this Funding Agreement as Appendix C, and is hereby incorporated by 
reference. 

Section 4 - Amounts Available in the Fiscal Year 

4.1 Generally. The funds made available to FCPC pursuant to the Compact and Title V 
of the Act are subject to reductions only in accordance with 25 U.S.C. § 458aaa-7(d) and 
25 U.S.C. § 450j-1. The amounts to be made available are identified in the following 
documents,1' which are incorporated by reference: 

Appendix D: Self-Governance Funding Agreement (FA) Table for FCPC for the 
Period: 10/1110 - 9/30/11 (Title V) (FA#67G050088); 

Appendix A: OIT Worksheets #2; 

Appendix E: Bemidji Area 2011 FA Detail by Account (based on 2010 
Appropriations); 

11 The documents incorporated in this Funding Agreement address FY 201 O funding 
amounts. Prior to the beginning of each new fiscal year covered by this Funding 
Agreement, IHS and FCPC will agree upon updated versions of each of these documents 
applicable to the upcoming fiscal year. 
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Appendix F. Forest County Potawatomi FY 11 Funding Agreement - HQ Tribal 
Shares (based on FY 2010 IHS Appropriation (Table #4)); 

Appendix G: Estimated Area and Headquarters Facilities Appropriation Funds for 
FY 2010 SD/SG Negotiations (based on FY 2010 Actual Funding) (Table 
4F for FCPC); 

Non-recurring and earmarked funds will be provided to FCPC in the future to the same 
extent as they have historically been provided consistent with applicable law and funding 
formulas agreed to by Bemidji Area tribes. Headquarters shares are allocated according 
to Headquarters' methodologies. In addition to the funding amounts, FCPC is entitled to 
additional Headquarters' tribal shares and to increases associated with Pay Act, 
mandatories, and other increases resulting from increases in appropriations. For the 
reasons noted regarding the amounts that make up the funding under this Agreement and 
because the funds under the previous year's Funding Agreement have not been fully 
identified or reconciled as of the time this Funding Agreement is being executed, all 
amounts to be paid in the fiscal year for this Funding Agreement are estimates and are 
subject to amendment to reflect the full amount due for this fiscal year. 

These amounts are subject to additions for Medicare and Medicaid. 25 U.S.C. § 458aaa-
7G). Other reimbursements will be added as received by the IHS and new funds received 
during the term of this Funding Agreement, including amounts that have historically been 
distributed as non-recurring funds under Title I of the Act. Any amounts remaining 
unspent under previous Funding Agreements, after adjustment and reconciliation of any 
withheld amounts as of the last day of the previous fiscal year, shall be included in this 
Funding Agreement pursuant to the terms of 25 U.S.C. § 458aaa-7(I). 

The parties agree that 25 U.S.C. § 45 8aaa-4(b )(2) provides, among other things, that 
grants with respect to which American Indian/Alaska Native tribes or American 
Indians/Alaska Natives are primary or significant beneficiaries, which are administered 
by the Department of Health and Human Services through the IHS may be added to 
FCPC's Funding Agreement after award of such grants. Grant funds will be paid to 
FCPC as a lump sum advance payment through the PMS grants payment system as soon 
as practicable after award of the grant. In accordance with 25 U.S.C. § 458aaa-4(b)(2) 
and its implementing regulations, the Secretary will add FCPC's FY 2011 diabetes grant 
to this Funding Agreement after the grant has been awarded. FCPC will use interest 
earned on such funds to enhance the purposes of the grant including allowable 
administrative costs. FCPC will comply with all terms and conditions of the grant award, 
including reporting requirements, and will not reallocate grant funds nor redesign the 
grant program, except as provided in the implementing regulations or the terms of the 
grant. 

IHS retained $276, 115 for FY 2010 to provide direct services at no cost to those 
individuals identified by IHS as eligible for services pursuant to 42 CFR § 136.12, but 
who may have been denied access to services provided at no cost to those individuals at 
the Forest County Potawatomi Health and Wellness Center as a result of the FCPC's 
eligibility policy in effect on October 1, 2010. For FY 2011 the starting amount to be 
retained related to these individuals will be $276,115. In subsequent years, the starting 
amount will be the total amount retained and withheld for this purpose after adjustment 
for Congressional increases or decreases described below in this paragraph. In FY 2011 
and each subsequent fiscal year, the starting amount to be withheld will be adjusted by 
the Retained Amount Percentage. The Retained Amount Percentage will remain constant 
for the duration of this Funding Agreement. The Retained Amount Percentage was 
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calculated by dividing $276,115 (FY 2010 Retained amount) by $2,114, 376 (FY 2010 
recurring base amount minus CHS funds, since the individuals affected by the FCPC 
eligibility policy were not entitled to CHS), which equals thirteen (13) percent. The 
Retained Amount Percentage adjustments in FY 2011 and subsequent years of this multi
year Funding Agreement will be made by withholding 13 percent of the congressional 
increase or decreases on recurring direct service funding total for hospital and clinics, 
dental, mental health, alcohol/substance abuse, public health nursing, health education, 
and community health representatives and adding the withheld amount to the starting 
retained amount. No funding increases for contract health services or Headquarters' 
funds, program formula funds, or other funds designated as non-recurring, will be subject 
to a Retained Amount Percentage withhold. 

4.2 Contract Support Costs. For purposes of this Funding Agreement, IHS will 
comply with 25 U.S.C. §§ 458aaa-7(c) and 458aaa-18(b) and 25 U.S.C. § 450j-l ,  as well 
as any other legal requirements imposed by Congress. IHS will calculate and pay FCPC 
contract support costs (CSC) in an amount no less than that due under IHS Manual, Part 
6, Chapter 3, "Contract Support Costs" that was approved by the IHS Director on April 6, 
2007. Nothing in this provision shall be construed to waive any claim to which FCPC is 
entitled under the Act. The IHS will provide FCPC with a copy of the annual report 
required under 25 U.S.C. § 450j-l (c). 

4.3 Base Budgets. 

4.3.1 Categories and Base Year. The IHS and FCPC have agreed that the 
following categories of funding are subject to base budgeting for the base year 
period and the period, as noted below: 

Base Period for Base Extended 

Category of Funding 
Funding through: 

Headquarters TSA amounts not elected 

�rea Tribal Share not elected 

4.3.2 Adjustments. 

4.3.2.l Due to Congressional Actions. The parties to this Funding 
Agreement recognize that the total amount of funding in this Funding 
Agreement is subject to adjustment due to Congressional action in 
appropriations Acts or other law affecting availability of funds to the IHS 
and the Department of Health and Human Services. Upon enactment of 
any such Act or law, the amount of funding provided to FCPC in this 
Funding Agreement shall be adjusted as necessary, after FCPC has been 
notified of such pending action and subject to any rights which FCPC may 
have under this Funding Agreement, the Compact, or the law. 

4.3.2.2 Other Adjustments. Adjustments to base funding shall be 
permitted in direct proportion to changes in appropriated amounts (by sub
activity), as provided under subsection 4. 3.2. [Adjustments, Due to 
Congressional Actions]. Adjustments shall also be permitted ifFCPC 
adds or retrocedes PSF As, as provided in Section 9 .3 [Amendment, Due to 
Addition of New Programs], and ifFCPC chooses to leave funds 
previously assumed by it with IHS as "retained" funds or to take 
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previously IHS "retained" funds. FCPC also shall be eligible for funding 
for new services, service increases, mandatories, specific Congressional 
appropriation for population growth, health services priority system, 
contract support costs and other increases in resources on the same basis 
as all other tribes. Adjustments for changes required should a tribe 
authorize FCPC to carry out activities for it will also be made. FCPC 
shall also remain eligible for the distribution of additional tribal shares for 
Assessments, Emergency Reserve, Management Initiatives, and other 
PSFAs from Headquarters. Shares of the Management Initiatives, and 

. Director's Emergency Fund line items will be based on the Tribal Size 
Adjustment (TSA) formula for any balance in the fund at each fiscal year. 

4.4 Commissioned Corp Deployment: The parties agree that the terms and conditions 
of the detail of Commissioned Corp Officers are governed by a separate and independent 
Memorandum of Agreement, 

Section 5-- Method of Payment. 

5.1 Payment Schedule. 

5.1.1. Generally. Payment shall be made as expeditiously as possible and shall 
include financial arrangements to cover funding during periods under continuing 
resolutions to the extent permitted by such resolutions. For each fiscal year 
covered by the Compact, the Secretary shall make available the funds specified 
for that fiscal year under the Funding Agreements by paying the respective total 
amount as provided for in the Funding Agreement in advance lump sum, as 
permitted by law, or such other payments as provided in the schedule set forth in 
the Funding Agreement. The first payment shall be made within ten{lO) business 
days of October 1 or within ten (10) business days after the date on which the 
Office of Management and Budget (hereinafter ''OMB") apportions the 
appropriations for that fiscal year for the PSF As subject to the Compact should 
apportionment occur on or after October 1 of the fiscal year, whichever is later. 
The Prompt Payment Act, Chapter 39 of Title 31, United States Code, shall apply 
to the payment of funds due under this Compact and the Funding Agreement 
negotiated there under. 

5.1.2 Exceptions. E xcept as provided in subsections 5.2 [Buyback/Withhold], 
and 5.3 [Periodic Payments], all funds identified in Section 4 [Amounts Available 
in the Fiscal Year] of this Funding Agreement shall be paid to FCPC, in 
accordance with Section 2.3.l of the Compact [Payment Schedule]; payment to 
FCPC to be made as follows: 

One annual payment in lump sum to be made as provided in 
subsection 5.1.1 and paid by check or wire transfer. 

5.2 Buyback/Withhold. FCPC may carry out its responsibility to provide certain PSFAs 
included in this Funding Agreement according to the terms of Section 5 .17 of the 
Compact [Purchases from the IHS], as permitted by law. 

5.3 Periodic Payments. Payment of funds otherwise due to FCPC under this Funding 
Agreement, which are added or identified after the initial payment is made, shall be made 
promptly to FCPC by check or wire transfer. 
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Section 6 - Records. 

6.1 Incorporation of the Privacy Act. Pursuant to 25 U.S.C. § 458aaa-5(d)( l ), records 
ofFCPC shall not be considered Federal records for purposes of chapter 5 of title 5 of the 
United States Code, except that: 

6.1.1. Records Disclosure. patient records, financial records and personnel 
records may be disclosed only in accordance with 5 U.S.C. Section 552a(b); and 

6.1.2. Records Storage. pursuant to 25 U.S.C. § 450j(o) and 42 C.F.R. § 137.178, 
the patient records generated by FCPC may be stored, at the option of FCPC, at 
Federal Records Centers to the same extent and in the same manner as other HHS 
patient records. 

6.2 Confidentiality Standards. FCPC will maintain confidentiality in accordance with 
policies and procedures adopted by its Governing Body, which will be consistent with the 
purposes and guidelines of HIP AA and the Federal Privacy Act of 197 4. 

6.3 Record Keeping System. FCPC shall maintain a record keeping system pursuant to 
the requirements of25 U.S.C. § 458aaa-5(d)(2) and 42 C.F.R. §§ 137.175 and 137.177. 

6.4 Confidentiality of Medical Quality Assurance Records. FCPC operates a medical 
quality assurance program and treats the records of such program as confidential and 
privileged in accordance with Section 805 of the IHCIA, as amended. 

Section 7 - Program Rules. 

Except as specifically set forth in this section, pursuant to 25 U.S.C. § 458aaa-16(e), FCPC does 
not:agree to be subject to any agency circular, policy, manual, guidance or rule adopted by the 
IHS, except for the eligibility provisions of25 U.S.C. § 450j and the regulations promulgated 
under 25 U.S.C. § 458aaa-16 (see 42 C.F.R. Part 137), unless otherwise waived, pursuant to 25 
U.S.C. § 458aaa-1 l (b). See 42 C.F.R. Part 137 Subpart J. 

Section 8 - Payer of Last Resort. 

Whether providing, purchasing, or authorizing health care services described in the Compact and 
this Funding Agreement, in accordance with Section 2901 (b) of Pub. L. 111-148, and as 
otherwise provided in law, FCPC shall be the payer of last resort. 

Section 9 - Amendment or Modification of this Funding Agreement. 

9.1 Form of Amendments. E xcept as otherwise provided by this Funding Agreement�, ________ , 
the Compact, or by law, any modifications of this Funding Agreement shall be in the 
form of a written amendment executed by FCPC and the United States. 

9.2 Services from IHS. Pursuant to the terms of25 U.S.C. § 458aaa-7(f) and 42 C.F.R. § 
137.95, FCPC may determine that it wishes the IHS to provide PSFAs included in this 
Funding Agreement for which funding has been identified but not provided, the parties 
shall negotiate an amendment to the Funding Agreement to reflect the transfer of 
responsibilities from FCPC back to the IHS. The pro-rata share of funding for that PSFA 
shall be retained by the IHS. Unless otherwise negotiated, IHS will not transfer centrally 
paid expenses, including but not limited to Workers Compensation, to FCPC. 
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9.3 Due to Addition of New Programs. Should FCPC determine that it wishes to 
provide a program, activity, function or service of the IRS not included in this Funding 
Agreement, FCPC shall submit a proposal to the IRS to provide such PSF A. The parties 
agree to negotiate such a proposal and, should the parties fail to reach agreement, FCPC 
may submit a final offer in accordance with the procedures set forth in 25 U.S.C. § 
458aaa-6(b )-( d). 

9.4 Due to Availability of Additional Funding. FCPC shall be eligible for any 
increases in funding and new programs for which it would have been eligible had it been 
administering programs under a self-determination contract, rather than under the 
Compact and this Funding Agreement, and this Funding Agreement shall be amended to 
provide for timely payment of such new funds to FCPC. 

9.5 Procedures for Amending or Modifying this Funding Agreement. 

9.5.1 Submission and Final Offer. Amendments or modification proposed by 
FCPC shall be submitted in writing to the IRS, Office of Tribal Self-Governance, 
with a copy to the Bemidji Area Office Director. If the parties are unable to 
agree, in whole or in part, on the terms of the amendment (including funding 
levels), FCPC may submit a final offer pursuant to 25 U.S.C. § 458-6(b), which 
shall be processed in accordance with 25 U.S.C. § 458aaa-6(b)-(d)) and 42 C.F.R. 
Part 137 Subpart H. 

9.5.2 Execution. Amendments to this Funding Agreement may be executed on 
behalf ofFCPC by FCPC's Chairman. Funding modifications may be executed 
on behalf ofFCPC by FCPC's Chairman or Treasurer . 

9.6 Funding Increases. 

9.6.1 Written consent ofFCPC shall only be required for issuing amendments for 
those funds which: 

9.6.1.1 require a change to Section 3 -Tribal Programs and Budget; 

9.6.1.2 require a specific commitment by FCPC (e.g. Maintenance & 
Improvement projects and prior fiscal year Sanitation Facility 
Construction projects); or 

9.6.1.3 reduce funding other than changes in Congressional appropriations 
pursuant to Section 4.3.2.1 [Adjustments, Due to Congressional Actions]. 

9.6.2 Amendments to add funds to this Funding Agreement that do not require 
written consent may include, but are not limited to: 

9.6.2.1 Program/Area/HQ Mandatories; 

9.6.2.2 Program/Area/HQ End-of-Year Distributions; 

9.6.2.3 CHEF, subject to the condition that if a case initially qualifying for 
reimbursement is paid (in whole or in part) by an alternate resource or 
cancels for any reason, FCPC will return the unused amount to the IRS 
CHEF account; 
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9.6.2.4 CHS Deferred Services; 

9.6.2.5 Routine Maintenance & Improvement; or 

9.6.2.6 Collections and reimbursements. 

9.6.3 Amendments reflecting payment of these funds shall be provided to FCPC 
after any such funds are added to the Funding Agreement. FCPC retains the right 
to reject the addition of such funds to the Funding Agreement and return the funds 
to the IHS. 

Section 10-Third Party Recoveries. 

Any funds recovered by FCPC through the filing, litigating, or settling a claim against a third 
party to require that third party to pay for services previously provided to !HS-eligible 
beneficiaries by FCPC, shall be the property ofFCPC and shall be considered program income 
to be utilized by FCPC as provided in Section 3.7 of the Compact [Program Income, including 
Medicare/Medicaid]. Any prospective recovery of funds under other applicable law for such 
services shall likewise be considered program income to be utilized pursuant to Section 3. 7 of 
the Compact . 

Section 11-Service to Non-Beneficiaries. 

The FCPC proposes to offer services to non-eligible beneficiaries as authorized and provided for 
and in compliance with Section 813 of the IHCIA, as amended, 25 U.S.C. § 1680c. FCPC will 
provide services under this Funding Agreement to non-eligible beneficiaries as described in 
Resolution No.9.56-ap.ttttached as Appendix B and incorporated by reference herein. In addition, 
services may be provided to U.S. Public Health Service Commissioned Corps Officers and their 
dependents. 

Section 12 - Title I Provisions Applicable to This Funding Agreement. As authorized in 25 
U.S.C. § 458aaa-15(b), FCPC exercises its option to include the following provisions of Title I 
of the Act as part of this Funding Agreement, and these provisions shall have the force and effect 
as if they were set out full in Title V of the Act. 

12.1 25 U.S.C. § 450b(e) (definition of"Indian Tribe"); 
12.2 25 U.S.C. § 450h(b) (related to grants for health facility construction and 

planning, training and evaluation); 
12.3 25 U.S.C. § 450h(d) (related to duty ofIHS to provide technical assistance); 
12.4 25 U.S.C. § 450j(a)(l) (exemption from Federal procurement and other 

contracting laws and regulations; 
12.5 25 U.S.C. § 450j(o) (storage of patient records); 
12.6 25 U.S.C. § 450/(c), section l(b)(8)(A) (access to reasonably divisible property); 
12.7 25 U.S.C. § 450/(c), section l(b)(8)(C) Goint use agreements); 
12.8 25 U.S.C. § 450/(c), section l (b)(F) (screener identification); 
12.9 25 U.S.C. § 450/(c), section l(d)(l)(B)(3) (programs retained); 
12.10 25 U.S.C. § 450/(c), section l(f)(2)(B) (incorporation by reference); and 
12.11 25 U.S.C. § 450m-1 Gudicial and administrative remedies). 
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Section 13- Federal Employee Health Benefit Plan. 

IHS will assist FCPC to obtain information about the coverage, rights and benefits available for 
its employees under chapters 87 and 89 oftitle 5, United States Code, the cost of such coverage, 
rights and benefits (including any options in coverage, rights and benefits that may be available), 
and the procedures by which may exercise its rights under Section 409 of the IHCIA, as 
amended, to have access to such Federal insurance for its employees. 

Section 14 - Memorializing Disputes. 

The parties to this Funding Agreement may have failed to reach agreement on certain matters 
that remain unresolved and in dispute. Such matters may be addressed through the process set 
forth in 25 U.S.C. § 458aaa-6(b)-(d), or at FCPC's option, may be set forth in an attachment to 
this Funding Agreement, which shall be identified as "Memorialization of Matters Remaining in 
Dispute." This attachment shall not be considered a part of this Funding Agreement, but is 
attached for the purpose of recording matters in dispute for future reference, discussion and 
resolution as appropriate. FCPC does not waive any remedy FCPC may have under the law with 
regard to these issues and any others not listed herein. 

Section 15 - Severability. 

Except as provided in this section, this Funding Agreement shall not be considered invalid, void 
or voidable if any section or provision of this Funding Agreement is found to be invalid, 
unlawful or unenforceable by a court of competent jurisdiction. The parties will seek agreement 
to amend, revise or delete any such invalid, unlawful or unenforceable section or provision in 
accordance with the provisions of the Compact and this Funding Agreement. 

Section 16 -Effective Date and Duration. 

This Funding Agreement became effective on October 1, 2010, and will remain in effect through 
September 30, 2013 or until a subsequent agreement is negotiated and becomes effective 
pursuant to Section 2.10 of the Compact [Subsequent Funding Agreements]. 

Ill 

Ill 

Ill 
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UNITED STATES OF AMERICA 
SECRETARY OF HEALTH AND HUMAN SERVICES 

Date: \ \ - \ 'Z- - I D 

FOREST COUNTY POTAWATOMI COMMUNITY 

I \ �· ,,_---
By:_._J_j-==--C\......-:-1.....1=-l��,__/ __._T___,,f\�(f v::.._::��=c----

Harold Frank ' -== 

Chairman, Executive Council 

Date: __,C)_� .--L-=-a.r!z......._' -------"--'/ l_, _ 
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i 1 APPENDIX A 
FOR 2011 NEGOITA ITONS TITLE I or V · (QIR worksh�et # 2) · 

AVAlLABLE FY-2011 D.I.R.* TRIBAL SHARES 

· FC Potawatoml 
(USA) 

BUDGET LINE ITEM 

FUNCTIONS/SERVICES 

NATIONAL DATABASE SERVICES 
MalntalJJIManage Central Databases 
Process NaUonal App!lcaUons 

Provide Woikload/StaUsUcal Info (Outputs) 
Provide Tech Assistance/Problem Resolution 

Subtotal 

TELECOMMUNICATIONS MGMT SERVICES . 
Provide Telecommunications Network �x x 
Provide for Data Movement x x 
Provide Tech Assistance & Problem Resolutlon x 

. Subtotal 

SOFlWARE DEVELOPMENT AND 
MAINTENANCE SERVICES 
Operating Syst Supt & Sftwr Licenses Coord 
Sof!Ware Upgrades/P11tches dlstr1bUllon 

RPMS App!lpallons related support 
Subtotal 

SYSTEMS SUPPORT/TRAINING SERVICES 
Provide Tech Support & Training 
Support Distributed Application Systems 

Subtotal 

TOTAL SHARES AVAILABLE 

Recap of Total PIR Shares • DIVISION OF INFORMATION RESOURCES' 

·�· X X . x x x 

#126 
IRM 

SUPPORT FUND 

$843 5.0% 
$472 56.0% 
$202 24.0% 
$143 . 17.0% 
$25 3.0% 

$843 100.0% 

$6,743 . 40.0% 
$2,765 41 .0% 
$2,360 35.0% 
$1,618 24.0% 
$6, 7 43 100.0% 

$7,586 45.0% 

$1,593 21 .0% 
$1 ,441 19.0% 
$4,552 60.0% 
$7,586 100.0% 

$1,686 10.0% 
$421 25.0% 

$1 ,264 75.0% 
$1 ,686 100.0% 

$16,858 100.0% 

$25,473 

#13.7 
STAFF/OPERATIONS 

HCWFUND 

$2,276 
$1,275 

$546 
$387 

$.0% 
56.0% 
24.0% 
17.0% . 

$68 3.0% 
$2,276 100.0% 

$1,041 1 6.0% 
$427. 41 .0% 
$364 35.0% 
$250 24.0% 

$1 ,Q41 100.0% 

$1,661 24.0% 

$328 
'$297 
$937 

$1,561 

21.0% 
19.0% 
60.0% 

100.0% 

$1,626 ·25.0% 
$407 25.0% 

$1 ,220 75.0% 
$1 ,626 100.0% 

$6,504 100.0% 

#1301 
STAFF/OPERATIONS 

HQE FUND 

$528 
$296 
$127 

$90 
$16 

$528 

$&33 
$260 
$222 
$152 
$633 

$628 

$1 1 1  
$100 

. $317 
$528 

$422 . 
$108 
$317 
$4;!2 

25.0% 
56.0% 
24.0% 
17.0% 

3.0% 
100.0% 

30.0% 
41.0% 
35.0% 
24.0% 

100.0% 

26.0% 

21.0% 
19.0% 
60.0% 

100.0% 

20.0% 
25.0% 
75.0% 

100.0% 

$2,111  10Q.0% 

$25,473 

$3,647 
$2,042 

$875 
$620 
$109 

. $3,647 

$8,417 
'$3,451 
$2,948 
$2,020 
$8,417 

14.32% 
8.02% 
3.44% 
2.43% 
0.43% 

33.04% 
13.55% 
1 1 .57% 

7.93% 

$9,675 37.98°,6" 

$2,032 7 .98 o/ci' 
$1,838 7.22% 
$5,805 ' 22.79%, 
$9,675 

$3,734. 
$934 

$2,801 
$3,734 . 

14.66% 
3.66% 

10.99% 

$25,473 100.00% 

1 ,021 
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APPENDIX E 
TRIBE: FOREST couNTY 10101109 0913012010 BEMIDJI AREA - Negotiation Sheet 
DATE: 9/1 7/201 0  0:00 

Prepared b . ALN 
A B 

Item 
Numbers S l'IARES BY AREA ACCO 

From Tabl 
Health S11rvices Account 

326A 
3268 

301 Area Directqr 
302 Pro ram Plannln 
303 oso 
304 CMOf..OCS Su 'rt 
305 B.e!'lavibral Heafth 
306 Rei:ruifment 
307 !\Jon-Contractable 
3Q9 Contract. Health Se'fiiic1! 
3 1 0  Execuiive Officer & Su ort 
3 1 1  Bu et 
3 1 2  ,Contractin 
3 1 3

' 
Of(1ce Services 

3 1 4  MIS 
TOTAL HEALTH SERV 

AREA MANAGED• 

Alcohol Re . Trtrr 
OEH Saoitarian ield 
OEH Sanitarian District 

327 SFC Field OEH E:n ineer 
328 M&I 

328A E .ui i:heAt_ 
TOTAL AREA MANAG 

TRIBES OPERATING U�IT 

BA$E FUNDING 

Hos 'tals & Clinic 11 

Denlal 
Men!.9.1 tlealih 
Alconor/Substance Abuse 

c 

Sub--Su.b 

HIC 
H/C 
H/C 

201 1 AFA DETAIL BY ACCOUNT 
Based on 201 0  A pro .riations 

ID 
2010 BAO 

T.otal Starting 
Bas 

471 440 
84.790 

1 ' 2 
1 - ,9 0 
1 04 1 20 
161 ,760 

90,480 
1 72,770 
26 ,460 
482,970 
1 4, 7 
4 2,03P 

2 225,763 
636,437 

4 857,278 
52 364 546 
1 0,928,590 
1 3, 1 27,93 

33 000 

E 
2©1 1 

2010 Initial 

Base 

897 964 
1 9 1 79 
Z2 370 

127,754 
8,801 
1 ,398 

50,772 
458,8 1 9  
326,629 
3 0,890 

1 000 

F 
201 1 

Marndatory 

306 570 
2.9'80 
1 ,8'70 

1 1,230 
1 280 

320 
3,,_360 

1.40.720 
0 
0 
0 

G 
2011 � 

Shares 

7,560 
1 790 
3 430 
5 260 
9 580 
2 oao 
8,9_60 

57 660 

8 994 
84,416 
31 ,528 

145,054 
2011 

Eli ible 

1 ,204,534 
22 1 59 
24,2<10 

138,98-4 
10 081 

1 ,7 1 8  
54 1 32 

599 539 
326 629 
330 890 

1,000 

2.,713,�06 

1/  Withheld: Biomed ($23,490)+$5,300 for CAC&BOC + $276, 1 15  persuit to Section 4 of the FA= $304,905 
21 Indirect Contract Support Costs {IDC) are nonrecurring and subject to Section 4.2 of the FA. • OEH&E funds are based on workload and change each year 

201 1  201 1  
Retained Neg0Uated 

,36 
0 
0 

0 3, 0 
0 2,1 20 
0 2,060 
0 7,560 
0 1 , 790 
0 3,430 
0 5 260 

,9 5 0 
0 ,080 

8 960 0 
8,960 48,700 

6.997 
0 

4,406 
0 

1 1 ,403 
0 
0 
0 
0 

84,416 
31 ,528 

1 15,944 
011 201 1_ 

Withheld Ne otiated 

304,905 899,629 
0 22,1 59 
0 24,240 
0 1_38 984 
0 10 081 
0 1 ,718 
0 54,132 
0 59!),539 
0 326 629 

330,890 
.ooo 

2,409,001 
2,585,048 

0 



Apr-e tu'» :t� · P 
Table #4: 

HQ PFSAsfor FY 2011 TSA and Program Formula Lines 
$ in Pool, Eligible Shares, and Prior Payment 

Based on FY 2010 IHS Appropriation 
c=-.::::::·:�:�::·:::.::�::::�· - ·  ---···-:·-. 

-�---:�::=-==::::.:::.::-.::..:� -----'--.. -··· : .... -=�..=::.c=---..=.::.c.::-:::::.:-:::::=--.:.:_-=:::-=:::.� ·.:::.= 

FOREST CO. Shares Allocable to AFA 
$60,999 

Eligible for 2011 
$60,999 

i:.=··�---·::.=-- --··�-··-·=.:=:.:.-·====------..:::;·.:..-:-:==--==·.::.:.:;.;:�:.:;·•"''''d==-=--·-.:.·:-...:,;.::--- ===·-��-;:-.:..=-::;:=·--�...-==-:::::.:::.::: ::�: .. �·= 
FOREST CO. $ Pool 

TSA PF BB TSA+PF 

Hospitals & Clinics l,61,149,664 

101 Emergency Fund 0 0 D  $4,141 ,376 
1 05 Management Initiatives D 0 D $2,144,702 
1 06 A.C.O.G. Contract 0 D D  $102,749 
107 H.P./D.P. Initiatives . 0 0 D  $4,691,706 
1 1 0  N.E.C.I. 0 D D  $1, 154,300 
1 1 1  Nurse Initiatives 0 D D  $1 ,336,319 
1 1 2  Nursing Costeps 0 D D  $673,039 
1 1 3  Chief Clinical Consultant 0 D D  $289,041 
1 15 E;mergency· Medical Svcs 0 D D  $574,850 
1 17 Traditional Advocacy Program � D D  $104,833 
1 1 8  Research Projects 0 0 D  $1 ,332,873 . 
1 19 A.A.l.P. Contract 0 0 0  $27,859 
1 20 Clinical Support Center-Phoenix 0 0 D  $1,805,135 
121 Cost11ps-Non Physicians 0 0 0  $84,792 
123 Physician Residency 0 0 D  $287,421 
1 24 . Recruitment/Retention 0 0 D $2,176,692 
125 U.S.U.H.S., etc. 0 0 D  $3,182,082 
126 D.l.R. Support Fund 0 0 0  $22,494,664 
127 Evaluation 0 0 0  $1,107,347 
128 National Indian Health Boa�d 0 0 [j $478,485 
129 Albuq/HQ Administration 0 0 D  $928,174 
130 Nutrition Training Center 0 .0 D $359,610 
1 31 Diabetes Program-Albuq/HQ 0 0 0  $1 ,340,034 
132 Cancer Prevention-Albuq/HQ 0 O · O $745,971 
133 Health Records 0 0

·

0 $142,025 
134 AIDS Program 0 0 0  $440,816 
1 35 Handicapped, Children 0 0 0  $360,403 
137 National DIR Support-Al!>uq/HQ · 0 0 0  $8,642,366 

Dental Health l,6,507, 639 

201 IHS Dental Program 0 0 0  $1 ,061 ,547 
202 IHS Dental Program - PgmFormula 0 0 D  $5,446,092 

Mental Health l,2,319,860 

301 Technical Assistance 0 0 0  $1 ,562,661 
302 C.M.I. Grants .0 0 0 .  $646,528 
303 National Conference 0 0 0  $110,671 

Alcohol/Sub. Abuse �.865,656 

401 Clinical Advocacy 0 0 0  $3,041 ,476 
402 Collaborative lniUatlves 0 0 0  . $824,180 

Contract Health Care f.2,855,977 

Tuesday, May 04, 2010.  

Eligible 
Shares 

$38,603 

$76 
$1 ,225 

$863 
$1 ,034 

$503 
$216 
$554 

$78 
$991 

$21 
$1 ,241 

$63 
$215 

$1 ,627 
. $2,379 
$16,858 

$828 
$355 
$552 
$291 

$1 ,044 
$585 

$84 
$132 
$283 

" $6,504 

- �  
$459 

$1,703 
$1 ,137 

$483 
$83 

$1,769 

$71 1 
$1 ,058 

$2,131 

Paid in 
- 2010 

$77 
$1 ,225 

$862 
$1,034 

$503 
$216 
$553 

$79 .. 
$991 

$21 
$.1 ,241 

$_64 
$215 

$1 ,628 
$2,379 

$828 
$355 
$553 
$290 

$1 ,044 
$584 

$84 
$132 
$283 

WR 
$459 

.u.1M. 
$1,137 
. $484 

$82 

$1,769 

$711 
$1 ,058 

$2,137 

Elig. in 
2011 

$76 
$1 ,225 

$863 
$1 ,034 

$503 
$216 
$554 

$78 
$991 

$21 
$1 ,241 

$63 
$215 

$1 ,627 
$2,379 

$16,858 
$828 
$355 
$552 
$291 

$1 ,044 
$585 

$84 
$132 
$283 

$6,504 

� 
$459 

$1,703 

$1 ,137 
$483 

$83 

$1,769 

$711 
$1 ,058 

$2,137 

Leave 
2011 

Due 
2011 

7 t:,  
· 1 aJ.5 

' *" �  
1 031/ 
�03. 
�"' s r;, "'  
1'f1 

"1'1 1 
�I 

r:;u/ I 
lb� 

().15 
L l,, �) 
�.;�79 11 t- 8"£2" 0 

2'�8 
3 $"5 

. SS' � 
�qi 

I o  '1lf 
5 8'.S 

�'f 
1 6 � 
01-i� 7,;, . 504 0 

Page l o/2 



Revised Total · 
TSA 

Program Formula 
Total 

$83.833.431 
$25.142.545 

$108.975.9'16 

\ I a8'.1 s-q I 3 ei,, 47..2 I ) I 

The IHS negotiator is responsible for pro-rating Program, Functions, Services .Activities (PFSA) amount IF: I) the Tribe elects not to take 
100% of the respective PFSA, and/or 2) the period is not a fall year. · 

· 
Tribal Size Adjustment (TSA) LINES: The amount shown in the Shares column was determined based on the TSAformula during April 1997 
(FY 1997 budget). Since. then, annual adjustments were made to shares that are proportional to increases/decreases in the IHS 
appropriations/or the relevant budget sub-activity. Annual adjustments wiil be applied to shares when the new IHS appropriations bill is 
enacted. 

· 
PROGRAM FORMULA (PF) LINES: The.amounts shown in the Shares column is determined annually by separate program formula. In 
many program formula lines, results differ from year to year. If zero shares qppear in any programformula line at the time of negotiations, 
keep in mind that the AF A may (or may not).qualify later in the fiscal year (depending results when the formula is applied). The Facilities 
and Environmental Health Support, lines 2401 - 2401, are recomputed annually with programform.ula - Table 4F. 

BASE BUDGET (BB). COLUMN: Stable funding level over a multi-year period to operate IHS PFSA 's under Title Ill Compact 

Tuesday, May 04, 2010 Page 2 of2 
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li'OUR·U.;An: FUNDING .AGREEMENT 
lf&'.fWEEN '1' ru; 

GRAND TRAVERSE BAND OF OTTAWA AND CHIPPEWA INDIANS 
AND TH:E'. 

UNITED STATES OF AMERICA 
DF;PARTMEN1' OF HEALTH AND HUMAN SERVICES IJ!if!V.,,,�,.� .�:.. \ 

INDIAN HEALTH SERVICE 
·l. ' � ... ··�· r. 1lt_ 

October 1, 2012 to September 30, 2016 

This Funding Agreement (Agreement) is entered into,.bY and between the Grand Traverse Band 
of Ottawa and Chippewa Indians of Michiga.n (Tribe) and the Director of the Indian Health 
Service (IHS) for the Secretary of Health and Human Services (Secretary), of the United f'::itates 
of America, pursuant to Title V of the Indian Self-Determination and Education Assistance Act 
(ISDEAA), Pub. L. 93-638, as amended, and i3 governed by the Compact of Self-Governance 
(Compact) cr,tcred into between the Tribe a.1.rl the Secretary. 

The purpose of this Agreement is to list the programs, services, functions, and activities 
(PSFAs), and associated resources to be transferred. frotn the !HS to the Tribe a:; ar� annual 
base amount for the period October 1, 2012 through September 30, 2015 (hereinafter "tenn"l. 
The amount listed in Sec. 3(A) of this Agreement, identified as Tribal Bat.e funding �,ubtotal 
$3,6So,g71 for FY 2013, is the base amount and will not be recomputed during the Lenn of •:his 
Agreement but will be adjusted for pro rata amounts related t(I general increases o:.� decreases 
in aprropriations on the same ha.sis as ether Area Tribes. 

The Trhc agn�es to admini:iter, pr·:>\ i<le, or otherwise be responsible f·:ir the PSl','As i-.::.:ntificci 
bdow in 8ccor1iance with the terms of ·:he Compact and this Agreement. Tbe Tribe i:; 
committed to and �•hall provide quality health serv·iccs that will 2.t aU times meet ap�,]j.�able 
standards. To the extent that the PFSA description:> in the Compact or this Agreem.ent con:!1ict 
with the m�w descriptions or definitions provided in the Indian Health Care Improvement Act 
(JHCIA), 25 U.S.C. § 1601 et seq., as arnencied, the IHCIA shall prevail unless they conflict with 
1:he rnDEAA. 

The Tribe ;>ropo:ses to offer services rn non-e:igible benelidr .. ries �.,s uw:hmrneu and p;-ri;1i:led i<•r 
2.nd in compliance with Section 813 of the In:lian Health Care Improvement Act {TH.CL\), as 
amended, 2�) U.S.C. '.3 168Clc. The Tribe shall submit a rc:s;>lution thc�t aff .. rm£> the lTOV�mon3 of 
f;er<.rke to non-eligible b.�ncficiaries will not result in a denial or diminutio:.:1 of lw11lL1 services t':> 
di;2,iblc individuals. 

A. Gm;.e.rn.1 Henlth Se1·vices 
l. Hospi tals and Clinics 
2. Dental Service�1 
3. Pharmaceutical Services 
'1. Mental Pe;:ilth SP-ciliccs 
!). Alcohol rn1d Dntg Treatrnen� S:;nriccs 
6. Contract Health Care Services 
7. Reiml>urnemt�nt:s 



B. Preventative Health Services 
l. Public Health Nursing 
2. Health Education, Medical & Environmental 
3. Community Health Representative 

C. Facilities 
1. General Operations & Maintenance 
2. Architectural & Engineering 
3. Facilities Renovation 
4. Drug & Alcohol Rehabilitation and Treatment (M & I Funds) 
5. Sanitation Facilities Construction 

D. Administration 
1. General Program Administration 
2. Special Project Administration 

Section 3 -Amount Available in Fiscal Year 2013 

The estimated amounts available to the Tribe for Fiscal Year 2013 pursuant to the Compact 
and Title V of the ISDEAA, as amended, are summarized in the attached Self-Governance FA 
table, FY 2013 FA HQ Detail Report Table #4 and Bemidji Area 2013 FA Detail By Account 
(Attachment A) based upon the FY 2012 IHS Appropriations Act by sub-sub activity excluding 
earmarks. This methodology will be used for each subsequent year for the term of this 
agreement. IHS agrees to consuh with the Tribe prior to making any adjustments to estimated 
amounts. The parties to this Agreement recognize that the total amount of funding in this 
Agreement is subject to adjustment based on changes in appropriations by Congressional 
action in Appropriation Acts. Upon enactment of relevant Appropriation Acts or other law 
affecting avaihbility o:· funds to the IH:3 the Tribe will be notified and the total funding amount 
will be adjm:;ted in ac,�ordance with the law. 

The Tribe t>hall receive funding for alJ new s�rviccs, service increases, mandatory increases, 
Congre'ssional increases, population growth, health service priority system, indirect contract 
support costs (CSC), and other non-recurring resources on the same basis as other Area 
Tribes. Upon enactment of relevant Congressional Appropriations acts, amounts wiH be 
adjusted for increases utilizing the Tribe's Area Tribal Size Adjustment percent (TSA%), 
excluding Congressional earmarks. The most current Area Patient Count (formerly called Area 
User Population) numbers agreed 1h and validated by the IHS and Areiil Tribes will be used to 
cakelate the TSA% for the Tribe. For FY20J.3 the Area will use the FY2011 validated Area 
Pati.ent Count numbers. 

A. Negotiated Direct Pl"ogram Funding 

The estimated available funding for FY 2013 is as follows: 
Headquarters Tribal Shares $ 64,594 
Area Tribal Shares $ 38,250 
Tribal Base funding with historic direct CSC $ 2,937,401 

Subtotal Base Funding 

Headquarters Tribal Shares; F·rogram Formula 
Area Tribal Shares; Program Formula 
Estimated CSC Indirect (subject to Section 3(B) 

GranJ Traverse Band of Ottawa & Chippe,wa h,.:,;;i;m· 
FY 2013 IHS Multi-Y car Funding Ag<cemcnt 

$ 3,040,245 

$ 3,957 
$ 155,292 
$ 451,377 
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,, 

Subtotal Program Formula $ 610,626 

Total Direct Funding $ 3,650,871 

B. Contract Support Cost Funding 

1. In accordance with 25 U.S.C. § 450j-1 and§ 458aaa-7(c) contract support costs 
(CSC) are the reasonable costs for activities which the Tribe must carry out to 
ensure compliance with the terms of the compact and prudent management and 
which do not duplicate funding provided under 25 U.S.C. § 450j-l(a)(l). As of the 
date of execution of this agreement, and based upon the best available data, the 
Tribe's CSC requirement under the foregoing statutory provisions for the fiscal year 
covered by this agreement has been estimated to be $643,748, including $195,261 
for direct CSC and $451,377 for indirect or indirect-like CSC. This estimate shall be 
recalculated as necessary to reflect the full CSC required under 25 U.S.C. § 450j-1, 
and, to the extent not inconsistent with the Indian Self-Determination Act, as 
specified in IHS Manual Part 6, Chapter 3 (approved Apr. 6, 2007). 

2. From the amount Congress appropriates for CSC for FY 2013, and, to the extent not 
inconsistent with applicable law, employing the allocation procedures sp�cified in 
IHS Manual Part 6, Chapter 3 (approved Apr. 6, 2007), and treating the Tribe on the 
same basis as all other tribes, IHS will pay $643,748 to the Tribe for the fiscal year 
covered by this agreement, including $195,261 for direct CSC and $451,377 for 
indirect or indirect-like CSC, provided that such payment shall be subject to 
ac::Uustment based on 25 U.S.C. § 450j-l(b) and the actual amount Congress 
appropriates for CSC, and that adjustments to the payment will be reflected in 
future amendments to this agreement. In no event shall the preceding payment 
exceed 100 percent of the Tribe's recalculated CSC requirement. 

3. Pursuant to 25 U.S.C. § 450m-l(a), (d), the Tribe retains the right to file a damages 
claim under the ISDEAA, this ag1·eement and the Contract Disputes Act, 1.;.1 U.S.C. § 
7101 et seq., to the exte!lt there is a difference between the CSC requirement 
recalculated under subparagraph 1, and the amount actually paid under 
subparagrap1'1 2, and to take such other action as may be authorized under 25 
U.S.C. § 450m-l(a). Nothing in this agreement shall be construed as a waiver of the 
Tribe's rights under 25 U.S.C. § 450j-1 aud § 458aaa-7(c). 

C. IHS Funding currently not i.dentified as Tribal Shares 

The IHS will continue to provide PSFAs to the Tribe in a manner consistent with all 
other Tribes nationwide for all sub-sub activities not identified as available ft.ii' Tribal 
Shares. Any funding nol identified as Tribal Shares will be made available to the Tribe 
in the event those funds are subsequently identified as Tribal Shares. 

The Secretary or Secretary's au�horized representativ'e shall retain responsibility for providing 
the PSFAs identified in this Sedion unless additional funds are provided to the Tribe through 
negotiation and amendment of this Agreement. 

The Tribe has elected to have the Secretary retain the following poograms: 

A. Office of Information Resources Management Headquarters 

Grand Traverse Band ofOt1awa & Chippewa Indians 
FY 2013 IHS Mult-Ycar Funding Agreement 

$45,495 
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B. Management Information Systerns (MIS) Area $7,539 

C. Recruitment (Area PSFA manual page � 9) $1,737 

D. Contract Health Service $1,509 

TOTAL $56,280 

RPMS Service_f! Retained $53,034:. 

The Tribe has decided that the IHS shall retain items A and B above for Resource and Patient 
Management System (RPMS) services and such services will be provided by the IHS Bemidji 
Area Office and Headquarters' staff. 

Tribal Shares are based upon an ms TSA formula and have been calculated by ms. The 
retained amount is based upon funds available for compacting as of October 1, 2012, and the 
2013-Funding Agreement and the retained proposal may need to be amended accordingly. 

The retained services will include the Support Package I-PREMIERE (which includes Support 
Package 2 & 3) (Attachment OIT worksheets 1, 2, and 3). The Support Package includes: 

A) National Database Services 
B)Telecommunications Management Services 
Cj Software Development and Maintenance Services 
D) System Support/Training Services 

The Tribe shouid be notified of any new products and services that e.re developed. 
The Tribe may operate any new products and services that are developed and released. 

§o.�ct�on 5 -· Adjustment Due to Congressional Action 

The parties to this Agreement recognize that the total amount of funding is subject to 
adjustment due to Congressional action in Appropriations Acts or other law affecting 
availability of funds to the ms and the Department of Health and Human Services (DHHS). 
Upon enactment of relevant Appropriations Acts or other law, Section 3 of this Agreement will 
be adjusted accordingly. The Tribe will be notified pursuant to the Compact of such actions 
prior to any adjustment..:;. 

Section 6 -· Director's Emergency Funding 

The Tribe will be eligible for a percentage of any Director's Emergency Funding appropriated 
but not utilized d"L.ring the Fiscal Year appropriated. 

Section 7 � Fu�1ding for New TYibes 

The Headquarters and Area offices agt ee to work cooperatively with the Tribe to address the 
need for services to the members of uewly recognized tribes in the Tribe's Service Area. The 
funds made available to the Tribe pursuant to the Compact and Title V of the Act are subject to 
reductions only in accordance with 25 U.S.C. § 458aaa-7(d) and 25 U.S.C. § 450j-l. 

Grand Traverse Band ofOttaw.t & Chippewa In<lia11s 
FY 201'.1 :HS Mi;lti-Year Fund'.ng Agreoen-:ru: 
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The funding levels and Area TSA% will be calculated utilizing the most current validated Area 
Patient Count numbers, described in Section 3 of this Agreement. The Tribe agrees to keep, 
and share with the IHS, accurate User Population figures for the term of this Agreement. 

The FY 2011 official Headquarters User Population number for the Tribe is 1,703. The Area 
TSA% Tribal shares are based upon the FY2011 Area Patient Count number for the Tribe of 
1,876. The Tribe will continue providing services consistent with IHS service eligibility 
guidelines. The Area Patient Count will be updated annually. 

Secti,!)n 9 - Amendment or Modification of this Agreement as Negotiated 

Except as otherwise provided by th;s Agreement, the Compact, or by law, any modifications of 
this Agreement shall be in the form of a written amendment and shall require written consent 
of the Tribe and the Secretary. 

Provided there are no TSA/Program formula changes, written consent of the Tribe shall not be 
required for issuing amendments, which result from increases in actual appropriations levels 
or which represent an increase in funding for PSFAs identified in the Agreement. Such 
increases may include, but are not limited to: 

• Program/ Area/ HQ Mandatory 
• Program/ Area/HQ End-of-year Distributions. 
• Catastrophic Health Emergency Fund (CHEF) 

The parties agree that the Secretary will reassume operntion of a PSFA (or portion thereof) and 
associated funding transferred from the IHS to the Tribe in this Agreement only in the event 
that the requirements of 25 U.S.C § 458aaa-6(a)(2) are met. 

Section 1 1  - Method of ��ment 

The Tribe Wlll be paid 100 percent of negotiated Tribal Shares within 3(} days of apportionment 
of such funds to DHHS. Program formula shares will be paid ·within 10 dayB of the Area 
receiving ftr::ids. Payment shall be by means most advantageous to the Tribe as determined 
through negotiations and as permitted by lavv pursuant to Article II, Section 4 of the Compact. 
It is recognized that there may be errors in calculation, which may need to be renegotiated. 
Both parties agree to take action to correct such errors as they are identified. 

Section 12 :·· 'l'itle I Provj.sions Applicable to Thi�funding Agr�ement. 

In accordance with 25 U.S.C. § 458aaa-15(b), the Tribe elects to incorporate the following 
sections of Title I of the ISDEAA, as amended, into this Funding Agreement. 

1. 25 U.S.C. § 450h. Grants to Tribal Organizations and Tribes. 

2. 25 U.S.C. § 450j(a)(l). Applicability of Federal contracting laws and regulat(ms; waiver 
of requirements. 

Grand Tra1erse Band of Ottawa & Chiµpewa Indians 
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3. 25 01.S.C. § 450j(g). Performancr: of Personal Services 

4. ·25 U.S.C. § 450m-l. Contract disputes and claims. 

5. 25 U.S.C. § 450n. Sovereign Immunity and Trusteeship rights unaffected 

Section 13 -Administrative Notifications 

1. Name/ Address of Tribe: Grand Traverse Band of Ottawa and Chippewa Indians 
2605 N. West Bayshore Drive 
Peshawbestown, Michigan 49682 

2. Federal Payment Office: Aberdeen Afoa Office 
Finance 
115 Fourth Avenue SE 
Aberdeen, SD 57401 

3. Catdog of Federal Domestic Assistance No: 9:3-210 

4. HHS Administrative Code: ISG-93 

Se�tiQ!!_l.!1- ·- Health Statu� Reports 

The T:-ibe agrees to report on health status and service delivery in accordance with the 
requirements of 25 U.S.C. § 458aaa-6(a)(l). Performance Indicators identified in Attachment C 
to this Agreement will serve to identify tt.e Health Status, of the Tribe. 

SectiQn' 15 -- Statutorily Mandat�.4_ Grant� 

In accordance with 25 U.S.C. § 458aaa-4(b)(2) and its implementing regulations, the parties 
agree that upon written request by the Tribe, the Secretary will add each year, the Tribe·s FY 
2010 through FY 2013 Diabetes grant, and any other statutorily mandated grants awardeu 
through the UIS to the Tribe, to this agreement after such grants have been awarded. Grant 
funds will be paid to the Tribe as an advance lump sum payment through the Payment 
Management System. Interest earned on such funds will be used by the Tribe to enhance the 
specific statutorily mandated grant program, including allowable administrative costs and 
reporting requirements. The T:.-ibe will comply with all terms and conditions of the grant award 
for statutorily mandated grants, including reporting requirements and will not reallocate grant 
funds or redesign the grant program. 

Grand Traverse Band of Ottawa & Chippewa Indians 
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THE FOREGOING PROVISIONS OF THIS MULTI-YEAR AGREEMENT TO THE COMPACT OF 
SELF-GOVERNANCE ARE HEREBY AGREED TO ON THE DATES INSCRIBED BELOW. THE 
PARTIES WARRANT AND REPRESENT THAT THEY HAVE THE RIGHT, POWER, AND 
AUTHORITY TO EXECUTE THIS AGREEMENT ON BEHALF OF THEIR RESPECTIVE 
ORGANIZATIONS, AND SIGNIFY THEIR AGREEMENT BY AFFIXING THElR SIGNATURES 
BELOW. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
INDIAN HEALTH SERVICES 
BY: 

l'/ �� .��------·--
>fl' Dr. Yvette Roubideaux, M.D., M.P.H. 

Director, Indian Health Service 

THE GRAND TRAVERSE BAND OF OTTAWA 
AND CHIPPEWA INDIANS 

� .. v.. .. �x-�g��-t:---.. 
Alvm V. PedwF.tydon, ChairrriS.n 
Grand Traverse Band of Ottawa 
and Chippewa Indians 

Atrnchmc::tlts: "A" Funding charts 
"B" Memorialized disputes1 

''C" Performance Indicators 
"D" Resolutions 

lt-1��12-. 
---

Date signed 

Date signed 

I Memorializing Disputes. The parties to this Funding_ Agreement may have failed to reach agreement on 
certain matters that remain unresolved and in dispute. Such matters may be addressed through 1:he 
process set forth in 25 U.S.C. § 458aaa-6(b)-(d), or at the Tribe's option, r!iay be set forth in ar. 
atta.chment to this Funding Agreement, which shall be identified as "Memorialization of Dispu-:es." This 
attachment shall not be considered a part of lhis Fu.nding Agn:ement, but is attached for the purpose of 
recording matters in dispute for future reference, discussion �tnd resolution as appropriate. The Tribe 
does not waive any remedy it may have under the law with regard to these issues and any others not 
listed herein. 

Grand Trnvose Band of Ottawa & Chippewa lndiam 
rY 2013 11-:iB Muiti-Year Funding Agreement 

7 

l :1 















































































































































































































































































































































































































































Multi-Year Funding Agreement 
between 

the Little River Band of Ottawa Indians 
and 

the Secretary of Health and Human Services 
of the 

United States of America 

Effective February 1, 2009 through December 31,2011 

This Funding Agreement is entered into by and between the Little River Band of 
Ottawa Indians and the Secretary of Health and Human Services (HHS) of the 
United States of America (Secretary) represented by the Director of the Indian 
Health Services (Director). 

Section 1 - Obligations of the IHS. 

1.1 Generally. Pursuant to this Funding Agreement, the Indian Health Service (IHS) 
shall provide funding and services identified herein and as provided in the Compact between the 
Little River Band of Ottawa Indians (Little River Band) and the United States (Compact). The 
IHS shall remain responsible for performing all federal residual programs, services, functions 
and activities (PSFAs). IHS shall further be responsible for performing its responsibilities as 
provided in the Indian Health Care Improvement Act (IHCIA), the Indian Self-Determination 
and Education Assistance Act, as amended (the Act), and other applicable provisions of Federal 
law. 

In addition, although funds are provided from Headquarters and Area Office in support of 
the Compact and this Funding Agreement, the IHS will continue to make available to Little 
River Band, PSF As from both Area Office and Headquarters unless 100 percent of the total tribal 
shares for these PSF As have been specifically included in this Funding Agreement. In cases 
where a portion of tribal shares have been transferred, there may be some diminishment in the 
level ofPSFAs provided by the IHS. The IHS PSFAs for which Little River Band does not 
assume responsibility and receive associated funding under this Funding Agreement will remain 
the responsibility of the IHS . The "Bemidji Area Indian Health Service Programs, Functions, 
Services & Activities (PFSA) Manual for use in FY 2009 Negotiations: Final" reflects the 
understanding of the parties regarding FY 2009 residual, transitional, and retained services of the 
Bemidji Area Office (BAO) to Little River Band. This document is hereby incorporated by 
reference. 

1.2 IHS Services. Unless funds are specifically provided from IHS Headquarters or 
BAO, the IHS retains all PSF As and Little River Band will not be denied access to, or services 
from, Headquarters or BAO. These include, but are not limited to, the following services from 
the IHS: 
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1.2.1 Access to Training and Technical Assistance. To the extent funds are 
retained by the IHS, Little River Band shall have access to training, continuing education, and 
technical assistance in the manner and to the same extent Little River Band would have received 
such services if it were not participating in Self-Governance. 

1.2.2 Intellectual Property. In the course of administering federal contracts, 
grants, subgrants, and other agreements, IHS acquired various copyrights and licenses, including 
licenses pursuant to 45 C.F.R. § 74.36 and 45 C.F.R. § § 92.34, in works which the IHS 
possessed, reproduced, published and otherwise used and allowed others to possess, reproduce, 
publish, and otherwise use. To carry out the PSF As assumed by Little River Band under this and 
previous funding agreements and contracts Little River Band has the delegated authority and 
permission from IHS to use and allow others to reproduce, publish, and otherwise make use of 
these works to the same extent as IHS, consistent with the copyrights or licenses acquired by IHS 
in such works. 

1.2.3 HIP AA Compliance. IHS retains the responsibility for complying with the 
Health Insurance Portability and Accountability Act of 1996 (HIP AA) for retained IHS health 
care component activities. Little River Band also is responsible for complying with HIP AA. 
IHS and Little River Band will share patient information consistent with the patient treatment, 
payment and health care operations exceptions to disclosure rules under HIP AA. 

1.2.4 Information Services. IHS has retained all Headquarters and BAO tribal 
shares associated with information services. The IHS, principally through the Office of 
Information Technology (OIT), formerly Division oflnformation Resources (DIR), will continue 
to provide the full range of OIT services to Little River Band, described generally with related 
retained funding amounts in Appendix A, DIR Worksheet Number 3,  which is hereby 
incorporated by reference into this Funding Agreement, including all services associated with the 
National Patient Information Reporting System (NPIRS) National Data Warehouse (NDW), 
Information Service Support, and Resource and Patient Management System (RPMS) Service 
Support, including electronic health records, and BAO management information services which 
provides technical support for RPMS, telecommunications, telehealth, server support, patches, 
security guidance, and help desk functions in support of information services Little River Band 
obtains from IHS. 

1.2.5 Environmental Health and Engineering Services. IHS has retained all 
Headquarters and BAO tribal shares associated with environmental health and engineering 
services, except maintenance and improvement (M&I) and equipment funds. The IHS will 
continue to provide the full range of these services (except provision of routine M&I and 
equipment), including facility support, environmental health support, engineering services, 
sanitation facility construction, and sanitarian services. 

1.2.6 Program Planning. IHS has retained all BAO tribal shares associated with 
Program Planning. IHS will continue to provide technical assistance to the Little River Band on 
User Population data and Area Patient Count data. 
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1.2.7 Recruitment. IHS has retained all BAO tribal shares associated with 
Recruitment. IHS will continue to provide technical assistance to the Little River Band in the 
recruitment of health professionals. 

1.2.8 Clinical Applications and Business Office Coordination. 

1.2.8.1 Clinical Applications Coordinator provides guidance and 
technical assistance on all aspects of electronic health records, including initial preparation, 
implementation, and ongoing technical assistance; serves as the point of contact for electronic 
health record initial planning and pre-implementation assistance; coordinates electronic health 
record software installation with the BAO management information system staff and with IHS 
OIT; provides one week of on-site training to tribal facility clinical application coordinator; 
coordinates OIT technical support; serves as technical liaison for electronic health records 
between OIT, BAO and health care facilities; and provides ongoing technical assistance on daily 
operation and modifications to electronic health records. 

1.2.8.2 Business Office Coordinator provides consultation and technical 
assistance in establishing processes to enhance patient registration data quality and enhance 
revenue generation and accounts receivable programs; acts as an advocate and liaison with IHS 
Headquarters, Area, local, State and Federal programs; collaborates in partnerships on specific 
issues; assists BAO tribal operating units/urban programs and their patients with health care 
eligibility determination, and identification of alternative resources; provides technical assistance 
in negotiation process for agreement/contracts with external entities/payers and managed care 
provider networks and advocacy for payer problem resolution; and assists in the basic operation 
of Bemidji Area programs. 

Section 2 -Obligations of the Little River Band. This Funding Agreement obligates Little 
River Band to be responsible to administer and to provide health PSF As, identified in Section 3 
[Tribal Programs and Budget], to eligible individuals pursuant to Section 3.4 of the Compact 
[Eligibility for Services], utilizing the resources transferred under this Funding Agreement and 
other funds as they may become available to Little River Band. This Funding Agreement further 
authorizes Little River Band to consolidate and redesign PSF As as provided in the Act, and 
sections 3.4 [Eligibility for Services], 3.5 [Reallocation, Redesign and Consolidation], and 3.6 
[Consolidation with Other Programs] of the Compact. 

Section 3 -Tribal Programs and Budget. Little River Band agrees, subject to the availability 
of funding, to administer, provide, and be responsible for the health PSF As, directly and through 
contract health services and other purchased services, identified below in accordance with the 
Compact and this Funding Agreement. For the purposes of the Funding Agreement, Little River 
Band's General Budget Categories consolidate related health PSFAs as described in this section, 
or as necessary to fully provide for the needs of persons served under this Funding Agreement. 

3.1 Programs, Services, Functions and Activities. Little River Band is committed to 
and strives to provide quality health care services through advocacy, networking and 
collaborative efforts with local health and human services agencies and other tribal organizations 
to promote effective access and utilization of available resources and the maintenance of 
qualified staff, equipment, clinical sites and medical provisions. Little River Band and its staff 
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may provide services in settings other than those on Little River Band Territorial lands. 
Informational, preventive, and educational services are disseminated through various mediums 
and include a variety of subjects to promote cultural pride, leadership, health lifestyles and life 
management skills. Employees routinely travel to local townships, community groups and 
schools to participate in local and community-sponsored events. 

3.1.1. Clinical and Ancillary Services. Subject to the availability of funding, 
Little River Band provides a broad range of ambulatory health care and ancillary services. These 
services include, but are not limited to: 

3.1.1.1 Clinical Services, which comprise acute, chronic, therapeutic, and 
preventive health services, including, but not limited to: a full spectrum of family services, 
including traditional Ottawa medicine, acute medical care and hospital admission follow-up care, 
well child services, employee wellness, immunization tracking, injury prevention, health 
education, pharmaceutical services, medical case management, in-office labs, sexual assault 
nurse exams, and 

3.1.1.1.1 Complementary and Alternative Medicine (CAM) 
Services, including, but not limited to, acupuncture and homeopathy, which can be demonstrated 
to be reasonably safe and effective and are indicated for the patient's diagnosis or condition, may 
be provided following a referral from a primary care provider (defined as medical doctor, doctor 
of osteopathy, doctor of dental surgery, doctor of dental medicine, physician's assistant, 
advanced practice nurse, doctor of podiatric' medicine) and, for those facilities with an organized 
Medical staff mechanism, if the CAM providers are credentialed as required by the facility's 
accrediting or certifying body for the specific patient care services. 

3.1.1.1.2 Dental Services, which provides comprehensive 
services to raise the dental health and lower the incidence of dental disease, including, but not 
limited to, general dentistry, dental hygiene, orthodontics and dental education; 

3.1.1.1.3 Optometry Program, which provides comprehensive 
direct optometric services, including, but not limited to, vision assessment, eye evaluation, 
retinal assessment, frame adjustment and repair, contact lens fitting, frames, eyeglass lenses, eye 
injury treatment, eye disease treatment, and low vision aids; and 

3.1.1.1.4 Physical Rehabilitation Services, which provides 
comprehensive physical therapy evaluation and treatment, including, but not limited to, 
rehabilitation and occupational therapy, speech therapy services, certified massage therapy, 
chiropractic evaluation and treatment, back and spine rehabilitation therapy and training, 
ergonomic assessment, community education programs, and language and swallow evaluation 
and treatment. 
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3.1.1.2 Ancillary Services will be provided at levels sufficient to support 
medical diagnosis and treatment, and include, but are not limited to: radiology, mammography, 
ultrasound, bone density screening, lab services, microbiology, drug screening analysis, 
audiology, pharmacy services and dietary services. 

3.1.1.3 Patient Transport for Medically Necessary Services. Little 
River Band manages a transport system in order for patients to receive services on-site such as 
specialty clinics and health seminars and at off-site health provider locations. 

3.1.2 Behavioral Health Services provides comprehensive behavioral health 
services including, but not limited to, identification, psycho-social assessment, diagnosis, 
intervention and outpatient treatment of substance use disorders and mental health disorders, as 
well as injury prevention services for the protection of individuals impaired by alcohol and 
substance abuse and mental health crises. Counseling services, including prevention, relapse 
prevention, youth prevention and referral services, substance use disorder and other addiction 
treatment, mental health, psychiatric and outreach services, including family, child guidance, 
domestic violence, and child abuse prevention will also be made available. Therapy with 
children may include environmental modification (out of home placement). Multi-disciplinary 
case management and collaboration in development of agreements that will facilitate services are 
part of the services delivery. 

3.1.3 Diabetes Prevention and Control provides comprehensive programs to 
reduce diabetes and encourage healthy lifestyles and individual and community wellness, 
through community and individual education and treatment, diabetic support groups; blood sugar 
screening; diabetic registry; prevention programs; exercise program; medication management; 
and foot care. 

3.1.4 Community, Children and Family Services. 

3.1.4.1 Habilitation Services provide comprehensive habilitation and 
rehabilitation programs and related services designed to assist individuals and their families to 
lead healthy, productive lives and engage fully in age-appropriate activities; such programs 
include, but are not limited to, for higher risk individuals clinical vocational rehabilitation, 
assistance, education and training . 

3.1.4.2 Child Abuse and Neglect Services assures a safe environment for 
the welfare of the child and works toward the ultimate rehabilitation of the child and family by 
providing prevention and intervention services to respond to child physical abuse, sexual abuse, 
and neglect and other conditions that place a child at physical or emotional risk, including, but 
not limited to, support services for children, youth, and families; therapeutic activity and 
educational services aimed at recovery, healthy living skills and relationship development; 
individual, family and group counseling; family reunification support services; advocacy; health 
-related aspects of recruitment and certification of foster homes; collaboration with tribal, state, 
county, and city child protection and law enforcement agencies and other child and family 
advocacy programs; and facilitation and support of efforts to find permanent safe homes, 
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including health-related aspects of recruitment of potential adoptive families, conducting home 
studies and providing other support services. 

3.1.4.3 Child Development Services provides services directed at 
assuring IHS beneficiaries the opportunity to participate in educational and other healthy age
appropriate activities and to enhance self-confidence and self-esteem, including, but not limited 
to health-related, educational, developmental, and student support activities, healthy lifestyles 
and cultural pride, and a variety of health-related child development services. 

3.1.5 Family Health provides comprehensive family health services including, 
but not limited to providing in-home care visits; prenatal and sudden infant death syndrome 
(SIDS) prevention education, and immunizations. 

3.1.6 Nutrition Services provides supplemental foods, and nutrition education, 
counseling and other services for individuals at nutritional risk. 

3.1.7 Contract Health Care purchases health services not otherwise available 
or accessible to eligible beneficiaries through a contractual or open-market basis. Program 
administration includes, but is not limited to, patient advocacy, and monitoring of patient care for 
appropriateness of services and medical necessity. 

3.1.8 Community Based Programs. Community-based health programs, 
include, but are not limited to the following: 

3.1.8.1 Injury Prevention. Community safety and injury prevention 
program, which may be offered in conjunction with or in addition to the injury prevention 
services that IHS will continue to provide, may include participation in local first responder 
teams, providing health and medical services as part of community patrols, and liaison with 
tribal, local, state and federal governments and agencies directed at preventing intentional and 
unintentional injuries and death; and services for the protection of individuals impaired by 
alcohol and substance abuse and mental health crises. 

3.1.8.2 Domestic Violence Prevention provides domestic violence 
prevention and advocacy, including participation in community sexual assault response teams; 

3.1.8.3 Community Health and Wellness provides information, 
education and programs on: nicotine control/cessation; dietetics and nutrition services, including 
services associated with health promotion and disease prevention events; cooking classes to 
promote healthy diets; employee presentations and classes for community groups and schools; 
cancer prevention education and activities; injury prevention activities including parenting 
classes; community and individual activity and preventive health and wellness programs and life 
skills programming; tuberculosis screening and testing; needlestick and blood borne pathogen 
prevention and treatment; and immunizations and vaccinations; 
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3.1.8.4 Home Care and Other Community Based Services provides, 
through a combination of western methods and traditional modalities, home care and other 
community based services which include community health representatives (CHRs) or other 
employees of the Little River Band working under the direction and supervision of the health 
program providing homemaker services which consist of assisting the disabled, homebound, or 
bedridden with household chores, preparing food and feeding incapacitated patients, or assisting 
with personal care such as bathing or hair washing, vital signs, and medication reminders . These 
services are provided in support of other skilled nursing and medical services provided to 
individuals who are unable to meet their own needs. Home and community based services also 
provides: respite, nutrition, transportation and other supportive services; palliative and other end 
of life services; comprehensive care management services; transitional care; skilled nursing care 
services, and medical, public health, and preventive health services in support of long term care 
and engages in planning and development of additional services. 

3.1.9 Environmental Health and Engineering. In addition to and in conjunction 
with the activities that IHS will perform under section 1.2.5 [environmental health and 
engineering services], Little River Band provides services described in paragraphs 3 .1.9 .1 
[generally] and 3 .1.9 .2 [community response and disaster preparedness and response]. 

3.1.9.1 Generally. Environmental Health and Engineering provides 
Environmental Quality Assurance Program; air monitoring; air, mold, mercury, and other 
environmental testing; site contamination assessment and intervention; Material Safety Data 
Sheet (MSDS) program; safety preparedness; water plant and community and private well 
maintenance, including testing, operator training, water distribution maintenance, and 24 hour 
emergency response; community and private sewer and wastewater treatment plant and 
collection system maintenance, repairs and planning; solid waste collection and management, 
including hazardous waste collection and recycling; outreach; fire prevention and inspection, 
including fire extinguisher training and heating, ventilating and air conditioning (HV AC) and 
fire alarm system maintenance; infection control and universal precautions; occupational safety; 
and animal control, including dog bite prevention and rabies control. 

3.1.9.2 Community Response and Disaster Preparedness and 
Response provides mitigation and prevention of, preparation for, response to, and recovery from 
the effects of natural, man-made, and biological events, including mutual aid agreements with 
tribal, local, state and federal governments and operation and support of warning and evacuation 
systems. 

3.1.10 Benefit Outreach provides assistance to individuals in obtaining 
alternative funding for health care services. 

3.1.11 Administration provides overall administrative services for the PSF As 
described in this Funding Agreement and includes management, supervision, coordination and 
monitoring, and fiscal oversight, including a complement of services required to support the 
provision of health services to Little River Band including, but not limited to: 
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3.1.11.1 Administrative Functions include facilities and equipment 
management, maintenance and improvements; housekeeping and linen services; security; central 
sterile supply; mailroom functions; inventory control; budget development and maintenance; 
third party billing; grant writing, legal consultation and representation; accounting functions; 
contract development and management; purchasing management; and technology management; 

3.1.11.2 Human Resources provides personnel services including 
staffing, recruitment, retention, job classification, pay and benefits administration, training, 
continuing education and development, employee relations, human resources information 
systems, infection control, and staff health education; 

3.1.11.3 Compliance Coordination promotes responsible, ethical 
behavior and business practices consistent with Little River Band's mission, vision, and values; 
provides facility accreditation oversight and coordination; risk management; HIP AA 
compliance; policy and procedure development and enforcement; and quality improvement 
activities; 

3.1.1 1.4 Patient Registration includes administrative services such as 
RPMS data entry; medical manager data entry maintenance; and health information 
management. 

3.1.12 Tribal Ogema, Tribal Council and Health Commission. The Tribal 
Ogema, tribally elected council and Tribal Health Commission provide policy and direction for 
all Little River Band health-related activities, which will be the exclusive domain of the Tribal 
Ogema, Tribal Council, and the Health Commission, to the extent authorized by the Tribal 
Council. 

3.1.13 Public Health and Epidemiology. Little River Band directly, and/or 
through the Great Lakes Inter-Tribal Council's Epidemiology Center, carries out public health, 
epidemiology and health research functions. These activities include, but are not limited to: 
collecting and receiving personally identifiable health information for the purposes of ( 1) 
preventing or controlling disease, injury, or disability; (2) reporting disease, injury and vital 
events such as birth and death; and (3) conducting Public Health investigations. 

3.2 Other Programs/Services Funded. This Funding Agreement includes PSF As 
resulting from tribal redesign, or consolidation, reallocation or redirection of fund, including its 
own funds or funds from other sources, provided that such consolidation, redesign or reallocation 
or redirection of funds must satisfy the conditions of 25 U.S.C. § 458aaa-5(e) and results in 
carrying out PSFAs that may be included in the Funding Agreement pursuant to 25 U.S.C. § 
458aaa-4 and Section 3 .6 of the Compact [Consolidation with Other Programs]. 

3.3 Non-HIS Funding. Little River Band will complement and supplement the PSFAs 
described in Section 3 [Tribal Programs and Budget] with funding from sources other than the 
IHS through this Funding Agreement, subject to the availability of such other funding. 
Consistent with Sections 3.5 [Reallocation, Redesign and Consolidation], 3.6 [Consolidation 
with Other Programs], and 3.7 [Program Income, including Medicare/Medicaid] of the Compact, 
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non-IHS funds will be added to or merged with funds provided by the IHS through this Funding 
Agreement. 

3.4 Federal Tort Claims Act. The Federal Tort Claims Act applies to Little River 
Band's PSFAs under this Funding Agreement as provided in 25 U.S.C. § 458aaa-15(a) (which 
incorporates 25 U.S .C. § 450f(d) and Section 314 of Pub. L. 101-512) and section 5.3.1 of the 
Compact [Federal Tort Claims Act Coverage; insurance]. The extent of Federal Tort Claims Act 
coverage is described more specifically in 25 C.F.R. §§  900.180 - 900.210. 

3.5 Facilities and Locations. Little River Band provides the PSF As described in this 
Funding Agreement in more than one facility or location, including the primary Tribal Health 
Clinic site located at 310 9th Street, Manistee, Michigan and the Little River Band satellite office 
located in Muskegon, Michigan. 

3.6 Health Status Reports. Pursuant to Section 2.11 of the Compact [Health Status 
Reports], the Little River Band will make health status reports based on the 2009 Government 
Performance and Results Act Indicators (GPRA) identified in Appendix B and hereby 
incorporated by reference. 

Section 4 -Amounts Available. 

4.1 Generally. The funds made available to Little River Band pursuant to the Compact 
and Title V of the Act are subject to reductions only in accordance with 25 U.S.C. § 458aaa-7(d) 
and 25 U.S.C. § 450j-1. The amounts to be made available are identified in the following 
documents, 1 which are incorporated by reference: 

Appendix C: Self-Governance Funding Agreement (FA) Table #1 for Little River Band 
for the Period: February 1, 2009 thru December 31, 2009, CY 2009 (FA 
#67G090096); 

Appendix A: Support Package Selection Identifies Total DIR Shares Available for Tribe 
(DIR Worksheet #3); 

Appendix D: Bemidji Area 2009 FA Detail by Account (based on 2008 
Appropriations); 

Appendix E. Little River Band CY 09 Funding Agreement - HQ Tribal Shares (based 
on FY 2008 IHS Appropriation (Table #4)); 

Appendix F: Estimated Area and Headquarters Facilities Appropriation Funds for FY 
2009 SD/SG Negotiations (based on FY 2008 Actual Funding) (Table 4F for 
Little River Band); 

liThe documents incorporated in this Funding Agreement address CY 09 funding amounts for 
the period February 1, 2009 through December 31, 2009. Prior to the beginning of each new 
calendar year covered by this Funding Agreement, IHS and Little River Band will agree upon 
updated versions of each of these documents applicable to the upcoming calendar year. Funding 
for FY 2010 will be annualized to include funding for the full twelve month period. 
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Non-recurring and earmarked funds will be provided to Little River Band in the future to the 
same extent as they have historically been provided consistent with applicable law and funding 
formulas agreed to by Bemidji Area tribes. Headquarters shares are allocated to the BAO 
according to Headquarters' methodologies and subsequently reallocated by the BAO to Little 
River Band on a basis agreed upon by the tribes in the Bemidji Area. In addition to the funding 
amounts, Little River Band is entitled to additional Headquarters' tribal shares and to increases 
associated with Pay Act, mandatories, and other increases resulting from increases in 
appropriations. For the reasons noted regarding the amounts that make up the funding under this 
Agreement and because the funds under the previous year's Funding Agreement have not been 
fully identified or reconciled as of the time this Funding Agreement is being executed, all 
amounts to be paid in the fiscal year for this Funding Agreement are estimates and are subject to 
amendment to reflect the full amount due for this fiscal year. 

These amounts are subject to additions for Medicare and Medicaid. 25 U.S.C. § 458aaa-7(j). 
Other reimbursements will be added as received by the IHS and new funds received during the 
term of this Funding Agreement, including amounts that have historically been distributed as 
non-recurring funds under Title I of the Act. Any amounts remaining unspent under previous 
Funding Agreements, after adjustment and reconciliation of any withheld amounts as of the last 
day of the previous fiscal year, shall be included in this Funding Agreement pursuant to the 
terms of 25 U.S.C. § 458aaa-7(I). 

The parties agree that 25 U.S.C . § 458aaa-4(b )(2) provides, among other things, that grants with 
respect to which American Indian/Alaska Native tribes or American Indians/Alaska Natives are 
primary or significant beneficiaries, which are administered by the Department of Health and 
Human Services through the IHS may be added to Little River Band's Funding Agreement after 
award of such grants. Grant funds will be paid to Little River Band as a lump sum advance 
payment through the PMS grants payment system as soon as practicable after award of the grant . 
In accordance with 25 U.S.C. § 458aaa-4(b)(2) and its implementing regulations, the Secretary 
will add Little River Band's FY 2005 diabetes grant to this Funding Agreement after the grant 
has been awarded. Little River Band will use interest earned on such funds to enhance the 
purposes of the grant including allowable administrative costs. Little River Band will comply 
with all terms and conditions of the grant award, including reporting requirements, and will not 
reallocate grant funds nor redesign the grant program, except as provided in the implementing 
regulations or the terms of the grant. 

4.2 Contract Support Costs 

4.2.1 Calculation. The Little River Band's contract support cost need associated 
with ongoing PSF As, and new PSF As associated with assumption of additional tribal shares, will 
be determined in accordance with 25 U.S.C. § §  458aaa-7(c), 458aaa-18(b) and 450j-1(a), the 
IHS Contract Support Costs Policy (IHM 6-3, or its successor), and any statutory restrictions 
imposed by Congress. The amounts identified pursuant to this paragraph will be adjusted in 
accordance with 25 U.S.C. §§  458aaa-7(c), 458aaa-18(b) and 450j-1(a) and the IHS Contract 
Support Costs Policy (IHM 6-3, or its successor), as a result of changes in program bases, the 
Nation's Indirect Cost Rate, pass-through and negotiated direct contract support costs. 
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4.2.2 Payment. In accordance with these authorities and available appropriations 
for contract support costs, the parties agree that under this Funding Agreement, the Little River 
Band will receive the direct and indirect contract support cost funds in the amounts set forth in 
Appendix C, Self-Governance FA Table #1, subject to 25 U.S.C. §§  450j-l(b)(2) and 458aaa-
7(d)(l)(C)(ii). These amounts were determined using the FY 2008 IHS contract support costs 
appropriation and the Little River Band's direct cost base and the negotiated amount of indirect 
funds, and will be adjusted as set forth in 25 U.S.C. §§  458aaa-7(c), 458aaa-18(b) and 450j-l(a), 
the IHS Contract Support Costs Policy (IHM 6-3, or its successor), and as a result of changes in 
program bases, Tribal contract support costs need, and available contract support costs 
appropriations. Any adjustments to these amounts, including adjustments for contract support 
costs associated with assumption of additional tribal shares, will be reflected in future 
modifications to this Funding Agreement. 

The parties agree that payment of contract support cost funds shall be subject to 
the availability of appropriations, and that such funds shall not be paid in the absence of 
available appropriations. 

4.2.3 Availability of Funds for New or Expanded PSFAs. IHS has informed 
Little River Band that it does not anticipate that funds will be available in FY 2009 to pay the 
Little River Band any contract support cost funds associated with assumption of additional tribal 
shares, although the final structure and content of the FY 2009 appropriation is not known at the 
time this Funding Agreement is being executed . The Little River Band has informed IHS that it 
still wishes to contract for the new or expanded PSF As associated with the additional tribal 
shares, even if appropriations may not be available to pay Little River Band's contract support 
costs, in whole or in part. Although Little River Band will go forward with contracting for the 
operation of the additional tribal shares, Little River Band anticipates strategic reductions in 
operations to cover any resulting contact support costs shortfall. Based upon this understanding, 
the IHS agrees to transfer the "new and/or expanded PSF A" identified herein to the Band. 

4.3 Base Budgets. 

4.3.1 Categories and Base Year. The IHS and Little River Band have agreed 
that the following categories of funding are subject to base budgeting for the base year period, as 
noted below: 

Base Period Extended 

Category of Funding for Base Funding through: 

Headquarters TSA amounts not elected 

Area Tribal Share not elected 
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4.3.2 Adjustments. 

4.3.2.1 Due to Congressional Actions. The parties to this Funding 
Agreement recognize that the total amount of funding in this Funding Agreement is subject to 
adjustment due to Congressional action in appropriations Acts or other law affecting availability 
of funds to the IHS and the Department of Health and Human Services. Upon enactment of any 
such Act or law, the amount of funding provided to Little River Band in this Funding Agreement 
shall be adjusted as necessary, after Little River Band has been notified of such pending action 
and subject to any rights that Little River Band may have under this Funding Agreement, the 
Compact, or the law. 

4.3.2.2 Other Adjustments. Adjustments to base funding shall be 
permitted in direct proportion to changes in appropriated amounts (by sub-activity), as provided 
under subsection 4.3.2.1 [Adjustments, Due to Congressional Actions]. Adjustments shall also 
be permitted if Little River Band adds or retrocedes PSF A, as provided in Section 10.3 
[amendment, due to addition of new programs],2 and if Little River Band chooses to leave funds 
previously assumed by it with IHS as "retained" funds or to take previously IHS "retained" 
funds. Little River Band also shall be eligible for funding for new services, service increases, 
mandatories, specific Congressional appropriation for population growth, health services priority 
system, contract support costs and other increases in resources on the same basis as all other 
Bemidji Area tribes. Adjustments for changes required should a tribe authorize Little River 
Band to carry out activities for it will also be made. Little River Band shall also remain eligible 
for the distribution of additional tribal shares for Assessments, Workers Compensation, 
Emergency Reserve, Management Initiatives, and other PSF A from Headquarters. Shares of the 
Management Initiatives, and Director's Emergency Fund line items will be based on the Tribal 
Size Adjustment (TSA) formula for any balance in the fund at each fiscal year. 

Section 5 -- Method of Payment. 

5.1 Payment Schedule. 

5.1.1. Generally. Payment shall be made as expeditiously as possible and shall 
include financial arrangements to cover funding during periods under continuing resolutions to 
the extent permitted by such resolutions. For each fiscal year covered by the Compact, the 
Secretary shall make available the funds specified for that fiscal year under the Funding 
Agreements by paying the respective total amount as provided for in the Funding Agreement in 
advance lump sum, as permitted by law, or such other payments as provided in the schedule set 
forth in the Funding Agreement. The first payment shall be made within ten (1 0) business days 
of January 1 (February 1 in 2009) or within ten (1 0) business days after the date on which the 
Office of Management and Budget (hereinafter "OMB") apportions the appropriations for that 
fiscal year for the PFSAs subject to the Compact should apportionment occur on or after January 
1 of the fiscal year (February 1 in 2009), whichever is later. The Prompt Payment Act, Chapter 

2/This includes addition of new facilities when the addition of these facilities includes an 
increase in equipment funds identified for the new facilities. 
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39 of Title 31, United States Code, shall apply to the payment of funds due under this Compact 
and the Funding Agreement negotiated thereunder. 

5.1.2 Exceptions. Except as provided in subsections 5.2 [Buyback/Withhold], 
and 5.3 [Periodic Payments], all funds identified in Section 4 [Amounts Available in the Fiscal 
Year] of this Funding Agreement shall be paid to Little River Band, in accordance with Section 
2.3.1 of the Compact [Payment Schedule]; payment to Little River Band to be made as follows: 

One annual payment in lump sum to be made as provided in 
subsection 5 .1.1 and paid by check or wire transfer. 

5.2 Buyback/Withhold. Little River Band may carry out its responsibility to provide 
certain PSF As included in this Funding Agreement according to the terms of Section 5.17 of the 
Compact [Reimbursement to the IHS], as permitted by law. 

5.3 Periodic Payments. Payment of funds otherwise due to Little River Band under 
this Funding Agreement, which are added or identified after the initial payment is made, shall be 
made promptly to Little River Band by check or wire transfer. 

Section 6 - Records. 

6.1 Incorporation of the Privacy Act. Pursuant to 25 U.S.C. § 458aaa-5(d)(1), records 
of Little River Band shall not be considered Federal records for purposes of chapter 5 of title 5 of 
the United States Code, except that: 

6.1.1. Records Disclosure. Patient records, financial records and personnel 
records may be disclosed only in accordance with 5 U .S.C. § 552a(b ); and 

6.1.2. Records Storage. Pursuant to 25 U.S.C. § 450j( o) and 42 C.P.R. § 
13 7 .178, the patient records generated by Little River Band may be stored, at the option of Little 
River Band, at Federal Records Centers to the same extent and in the same manner as other HHS 
patient records. 

6.2 Confidentiality Standards. Little River Band will maintain confidentiality in. 
accordance with policies and procedures approved by the Tribal Health Commission, which will 
comply with HIP AA and be consistent with the purposes and guidelines of HIP AA and the 
Federal Privacy Act of 1974. 

6.3 Record Keeping System. Little River Band shall maintain a record keeping system 
pursuant to the requirements of 25 U.S.C. § 458aaa-5(d)(2) and 42 C.P.R. §§ 137.175 and 
137.177. 
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Section 7 - Title I Provisions Applicable to This Funding Agreement. As authorized by 25 
U.S.C. § 458aaa-15(b ), Little River Band exercises its option to include the following provisions 
of Title I of the Act as part of this Funding Agreement, and these provisions shall have the force 
and effect as if they were set out fully in Title V of the Act. 

25 U.S.C. § 450b(e) (definition of "Indian Tribe"); 
25 U.S.C. § 450h(b) (related to grants for health facility construction and 

planning, training and evaluation); 
25 U.S.C. § 450h(d) (related to duty ofiHS to provide technical assistance); 
25 U.S.C. § 450j(a)( l )  (exemption from Federal procurement and other 

contracting laws and regulations); 
25 U.S.C. § 450j(o) (storage of patient records); 
25 U.S.C. § 450l(c), section l (b)(8)(A) (access to reasonably divisible property); 
25 U.S.C. § 450l(c), section l (b)(8)(C) Goint use agreements); 
25 U.S.C. § 450l(c), section l (b)(8)(D) (acquisition of property); 
25 U.S.C. § 450l(c), section l (b)(8)(E) (confiscated or excess property); 
25 U.S.C. § 450l(c), section l (b)(8)(F) (screener identification); 
25 U.S.C. § 450l(c), section l (b)(9) (availability of funds); 
25 U.S.C. § 450l(c), section l (d)(l )(B) (construction of contract); 
25 U.S.C. § 450l(c), section l(d)(2) (good faith); 
25 U.S.C. § 450l(c), section l (d)(3) (programs retained); 
25 U.S.C. § 450/(c), section l (f)(2)(B) (incorporation by reference); and 
25 U.S.C. § 450m- 1 Gudicial and administrative remedies). 

Section 8- Program Rules. Except as specifically set forth in this section and section 4.2, 
pursuant to 25 U.S.C. § 458aaa-16(e), Little River Band does not agree to be subject to any 
agency circular, policy, manual, guidance or rule adopted by the IHS, except for the eligibility 
provisions of 25 U.S.C. § 450j and the regulations promulgated under 25 U.S.C. § 458aaa-16 
(see 42 C.F.R. Part 137), unless otherwise waived, pursuant to 25 U.S.C. § 458aaa- ll(b). See 42 
C.F.R. Part 137 Subpart J. 

Section 9 - Consolidation of Contracts and Previous Funding Agreements. The contracts 
listed below and all previous Funding Agreements shall be amended or terminated, as 
appropriate, to transfer applicable contract funds into this Funding Agreement for all PSF As 
included within this Funding Agreement. 

Ill 
Ill 
Ill 

Title I, P.L. 93-638 Contract Number: HHSI 239200600008C 
(23 9-06-0008) 

LRB Funding Agreement 2009-2011 (fina1forsignature) Page 14 of 18 



MULTI-YEAR FUNDING AGREEMENT BETWEEN LITTLE RIVER BAND AND UNITED STATES 

EFFECTIVE FEBRUARY 1, 2 0 0 9 THROUGH DECEMBER 31, 2 011 

Section 10- Amendment or Modification of this Funding Agreement. 

10.1 Form of Amendments. Except as otherwise provided by this Funding Agreement, 
the Compact, or by law, any modifications of this Funding Agreement shall be in the form of a 
written amendment executed by Little River Band and the United States. 

10.2 Services from IHS. Pursuant to the terms of 25 U.S.C. § 458aaa-7(f) and 42 C.F.R. 
§ 137.95, Little River Band may determine that it wishes the IHS to provide PSFA included in 
this Funding Agreement for which funding has been identified but not provided, the parties shall 
negotiate an amendment to the Funding Agreement to reflect the transfer of responsibilities from 
Little River Band back to the IHS . The pro-rata share of funding for that PSF A shall be retained 
by the IHS . 

10.3 Due to Addition of New Programs. Should Little River Band determine that it 
wishes to provide a PSF A of the IHS not included in this Funding Agreement, Little River Band 
shall submit a proposal to the IHS to provide such PSF A. The parties agree to negotiate such a 
proposal and, should the parties fail to reach agreement, Little River Band may submit a final 
offer in accordance with the procedures set forth in 25 U.S.C. § 458aaa-6(b)-(d). 

10.4 Due to Availability of Additional Funding. Little River Band shall be eligible for 
any increases in funding and new programs for which it would have been eligible had it been 
administering programs under a self-determination contract, rather than under the Compact and 
this Funding Agreement, and this Funding Agreement shall be amended to provide for timely 
payment of such new funds to Little River Band. 

10.5 Procedures for Amending or Modifying this Funding Agreement. 

10.5.1 Submission and Final Offer. Amendments or modification proposed by 
Little River Band shall be submitted in writing to the IHS, Office of Tribal Self-Governance, 
with a copy to the Bemidji Area Office Director. If the parties are unable to agree, in whole or in 
part, on the terms of the amendment (including funding levels), Little River Band may submit a 
final offer pursuant to 25 U.S.C. § 458-6(b), which shall be processed in accordance with 25  
U.S.C. § 458aaa-6(b)-(d)) and 42 C.F.R. Part 137 Subpart H. 

10.5.2 Execution. Amendments to this Funding Agreement may be executed on 
behalf of Little River Band by Little River Band's Tribal Ogema. Funding modifications may be 
executed on behalf of Little River Band by Little River Band's Tribal Ogema. 

Ill 
Ill 
Ill 

LRB Funding Agreement 2009-2011 (finalforsignature) Page 15 of 18 



MULTI-YEAR FUNDING AGREEMENT BETWEEN LITTLE RIVER BAND AND UNITED STATES 

EFFECTIVE FEBRUARY 1 1 2 0 0 9 THROUGH DECEMBER 31 1 2 011 

10.6 Funding Increases. 

10.6.1 Written consent of Little River Band shall only be required for issuing 
amendments for those funds which: 

10.6.1.1 require a change to Section 3- Tribal Programs and Budget; or 

10.6.1.2 reduce funding other than changes in Congressional 
appropriations pursuant to Section 4.3.2.1 [Adjustments, Due to Congressional Actions]. 

10.6.2 Amendments to add funds to this Funding Agreement that do not require 
written consent may include, but are not limited to: 

10.6.2.1 Program/Area!HQ Mandatories; 
1 0.6.2.2 Program/ Area!H Q End-of-Year Distributions; 
10.6.2.3 CHEF, subject to the condition that if a case initially qualifying 

for reimbursement is paid (in whole or in part) by an alternate resource or cancels for any reason, 
Little River Band will return the unused amount to the IHS CHEF account; 

10.6.2.4 CHS Deferred Services; 
10.6.2.5 Routine Maintenance & Improvement, Routine Equipment 

Replacement and Office of Environmental Health and Engineering program increases; or. 
10.6.2.6 Collections and reimbursements. 

10.6.3 Amendments reflecting payment of these funds shall be provided to Little 
River Band after any such funds are added to the Funding Agreement. Little River Band retains 
the right to reject the addition of such funds to the Funding Agreement and return the funds to 
the IHS. 

Section 11 - Third Party Recoveries. Any funds recovered by Little River Band through the 
filing, litigating, or settling a claim against a third party to require that third party to pay for 
services previously provided to IHS-eligible beneficiaries by Little River Band, shall be the 
property of Little River Band and shall be considered program income to be utilized by Little 
River Band as provided in Section 3.7 of the Compact [Program Income, including 
Medicare/Medicaid]. Any prospective recovery of funds under other applicable law for such 
services shall likewise be considered program income to be utilized pursuant to Section 3.7 of 
the Compact. 

Section 12 - Memorializing Disputes. The parties to this Funding Agreement may have failed 
to reach agreement on certain matters that remain unresolved and in dispute. Such matters may 
be addressed through the process set forth in 25 U.S.C. § 458aaa-6(b)-(d), or at Little River 
Band's option, may be set forth in an attachment to this Funding Agreement, which shall be 
identified as "Memorialization of Matters Remaining in Dispute." This attachment shall not be 
considered a part of this Funding Agreement, but is attached for the purpose of recording matters 
in dispute for future reference, discussion and resolution as appropriate. Little River Band does 
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not waive any remedy Little River Band may have under the law with regard to these issues and 
any others not listed herein. 

Section 13 - Severability. This Funding Agreement shall not be considered invalid, void or 
voidable if any section or provision of this Funding Agreement is found to be invalid, unlawful 
or unenforceable by a court of competent jurisdiction. Should such a court make such a finding, 
the parties will seek agreement to amend, revise, or delete any such invalid, unlawful or 
unenforceable sections or provision, in accordance with the provisions of the Compact. 

Section 14 - Effective Date and Duration. This Funding Agreement became effective on 
February 1, 2009, and will remain in effect through December 31, 2011, or until a subsequent 
agreement is negotiated and becomes effective pursuant to Section 2.10 of the Compact 
[Subsequent Funding Agreements]. 

Ill 
Ill 
Ill 
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United States of America 
Secretary of Health and Human Services 

By: 

� Director, Indian Health Service 

Date: ___ "2---:..)_'\_2-_,..�-�-�-'-------

Little River Band of Ottawa Indians 

' 

Date: __ /_,._;)_7_-D_...�-----
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( 1 )  
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

( 1 0  
(1 1 
( 1 2  
( 13) 

(14) 

( 1 5) 

( 16) 

( 1 7) 
( 1 8) 

(1 9) 

(20) 
(21 ) 
(22) 

(23) 

(24) 

(25) 

SELF-GOVERNANCE FA TABLE #1 
Tribe: Little River Band 

SUB-SUB FA 

ACTMTY Amount 

( 1 )  

Hospitals & Clinics 597,496 
Dental 1 1 ,946 
Mental Health 3,731 
Alcohol & Subst Abuse 53,694 
Reimbursements 0 

Public Health Nursing 1 4,459 
Health Education 990 
Community Health Reps. 34,901 
Immunization AK 0 

Direct Operations 0 
Contr Supp Costs-Direct 1 7,201 
Contr Supp Costs-Indirect 1 69,760 
Self-Governance 0 

Other, Services (Annual) 0 

Total ,  Services 904, 1 78 

Contract Health Services 582,453 

Environ Hlth Support 1 ,000 
Facilities Support 0 
OEHE Support 0 
Maint & Improvement 0 
Sanit Facilities - Housing 0 
Sanit Facilities - Regular 0 
Equipment 0 

Total, Indian Hlth Facil 1 ,000 

GRAND TOTAL, FA 1 ,487,631 

PROGRAM 

Retained 

Services 

(2) 

(54,244) 

(996) 
(31 1 )  

(4,475) 
0 

(1 ,205) 
(83) 

(2,908) 
0 

0 
(1 ,433) 

( 14 ,146) 
0 

0 

(79,801 )  

(48,538) 

(1 ,000) 
0 

0 
0 
0 

0 

(1 ,000) 

(1 29,339) 1 
1. $1 24,039 paid to Tribe under PL93-639 Tille I Contract 

��n �� 
I /�/.pI,},(}() 1 

� 

February 1 ,  2009 thru December 31,  2009 

CY: 2009 

AREA 

Pgm Total Area Total 

Amount to FA Retained Amount to 

Be Rec'd Amount Services Be Rec'd 

(3) (4) (5) (6) 

543,252 42,640 (1 2,757) 29,883 

1 0,950 0 0 0 
3,420 0 0 0 

49,2,1 9 2,01 0 (1 68) 1 ,842 
0 0 0 

1 3,254 0 0 0 
907 0 0 0 

31 ,993 0 0 0 
0 0 0 0 

0 0 0 0 
1 5,768 0 0 0 

1 55,614 0 0 0 
0 0 0 0 
0 0 0 0 

824,377 44,650 (1 2,925) 31 ,725 

533,9 1 5  0 0 0 

0 25,288 (25,288) 0 
0 3, 1 55 (3, 1 55) 0 
0 0 0 0 
0 1 5,823 0 1 5,823 
0 0 0 0 
0 0 0 0 
0 4,145 0 4 , 145 

0 48,41 1 (28,443) 1 9,968 

1 ,358,292 93,061 (41 ,368) 51 ,693 

- --- ---- ---- ----

FA#:67G090096 

HEADQUARTERS TOTALS 

HQ Total AFA Total 

FA Retained Amount to FA Retained Amount to 

Amount Services Be Rec'd Amount Services Be Rec'd 

(7) (8) (9) ( 10) (1 1 )  ( 12) 

22,780 (1 7,730) 5,050 662,916 (84,731 ) 578, 1 85 

142 0 142 1 2,088 (996) 1 1 ,092 
531 0 531 4,262 (31 1 )  3,951 

660 0 660 56,364 (4,643) 51 ,721 

0 0 0 0 0 0 

402 0 402 14,861 (1 ,205) 1 3,656 

485 0 485 1 ,475 (83) 1 ,392 

1 ,012 0 1 ,012 35,91 3 (2,908) 33,005 

0 0 0 0 0 0 

2,620 (1 ,735) 885 2,620 (1 ,735) 885 

0 0 0 1 7,201 (1 ,433) 1 5,768 

0 0 0 1 69,760 (14, 1 46) 1 55,614 
37,340 (7,699) 29,641 37,340 (7,699) 29,641 

0 0 0 0 0 0 

65,972 (27,1 64) 38,808 1 ,014,800 ( 1 1 9,890) 894,910 

961 0 961 583,41 4 (48,538) 534,876 

0 0 0 26,288 (26,288) 0 

0 0 0 3, 1 55 (3, 1 55) 0 

1 ,064 (1 ,064) 0 1 ,064 (1 ,064) 0 

0 0 0 1 5,823 0 1 5,823 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 4 ,145 0 4 ,145 

1 ,064 (1 ,064) 0 50,475 (30,507) 1 9,968 

67,997 (28,228) 39,769 1 ,648,689 (1 98,935) 1 ,449,754 

---



TRIBE: 

DATE: 

LITILE RIVER 02/01/08 1 2/31/09 
1 /6/2009 0:00 

BEMIDJI AREA - Negotiation Sheet 
2009 AFA D ETAIL BY ACCOUNT 

1/ Indirect Contract Support Costs (I  DC) are nonrecurring, must be justified annually, and can only be used for I DC. 

* OEH&E funds are based on workload and change each year 

21 Withhold for CAC ($2,800) + BOC ($2,500) = $5,300 

H/C includes $ 1 1 ,300 08 IHCIF. 

3/ $ 1 24,039 paid to Tribe i n  contract. 

Reviewed by Finance:___::d::.:::....::-i::.:./;J.1L-__ Date: </3 �;0? 



Table 4 Little River Band CY 09 Funding Agreement - HQ Tribal Shares = DRAFT -

Sub-Sub 

H&C 
AGOG Contract 
HPIDP 
NECI 
Nurse lnititives 
Nursing Costeps 
Chief Clinical consul 
EMS 
Trad. Advoc 
Research Prj 
AAIP 
esc Phx 
Costeps 
Phy Residency 
Recruitment 
USUHS 
DIR support 
Evaluation 
NIHB 
Albq HO Admin 
Nutrition Trng 
Diabetes 
Cancer prevention 
Health records 
AIDS 
Handicapped childre 
Nat DIR support 

Dental 

Mental Health 
TA 
CMI grant 
Nat Conference 

Alcohol 
Clinical Advoc 
Collaborative lnit 

Contract Health 

PHN 

Health Educ 

CHR 

Direct Ops 

Total, TSA 

OEHE Support 
SFC Support 
EHS Support 
Fac & Realty Supp 
Eng Svs Supp 

Total, HQ Shares 

Line 
Code 

1 06 
1 07 
1 1 0 
1 1 1  
1 1 2 
1 1 3  
1 1 5  
1 1 7  
1 1 8  
1 1 9  
1 20 
1 2 1  
1 23 
1 24 
1 25 
1 26 
1 27 
1 28 
1 29 
1 30 
1 3 1  
1 32 
1 33 
1 34 
1 35 
1 37 

201 

301 
302 
303 

401 
402 

601 

701 

801 

1 301 

24xx 

2401 
2402 
2403 
2405 

FY 09 
Table 4 

1 06(a)( 1 )  
Year 3 

(a) 

Expended by 
IHS for Services 
1 0/1/08-1/31/09 

4 months 
(b) 

Available 
2/1 -9/30/09 

8 months 
(c) 

Retained 
2/1-9/30/09 

8 months 
(d) 

Amount 
to Tribe 

2/1 -9/30/09 

8 months 
(e) 

$ 45,433 $ 
$ 95 $ 
$ 1 ,526 $ 
$ 1 ,072 $ 
$ 1 ,290 $ 
$ 601 $ 
$ 269 $ 
$ 691 $ 
$ 98 $ 
$ 1 , 229 $ 
$ 26 $ 
$ 1 ,499 $ 
$ 75 $ 
$ 268 
$ 2,0 1 1  
$ 2,946 
$ 1 8,652 
$ 1 ,030 
$ 443 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

685 
362 

1 ,282 
7 1 9  
1 04 
1 65 
353 

7 , 942 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 566 $ 
$ 2,096 $ 
$ 1 , 389 $ 
$ 604 $ 
$ 1 03 $ 
$ 2,172 $ 
$ 870 $ 
$ 1 , 302 $ 
$ 2,162 $ 
$ 905 $ 
$ 1 ,092 $ 
$ 2,277 $ 
$ 1 5,872 $ 
$ 72,575 $ 
$ 1 ,596 $ 
$ 865 $ 
$ 547 $ 
$ 53 $ 
$ 1 3 1  $ 

$ 74,171 $ 

(15,145) $ 
(32) $ 

(509) $ 
(357) $ 
(430) $ 
(200) $ 

(90) $ 
(230) $ 

(33) $ 
(4 1 0) $ 

(9) $ 
(500) $ 

' (25) $ 
(89) $ 

(670) $ 
(982) $ 

(6,217) $ 
(343) $ 
(148) $ 
(228) $ 
( 1 2 1 )  $ 
(427) $ 
(240) $ 

(35) $ 
(55) $ 

(1 1 8) $ 
(2,647) $ 

(1 89) $ 
(698) $ 
(463) $ 
(201) $ 

(34) $ 
(724} $ 
(290) $ 
(434) $ 
(721) $ 
(302) $ 
(364) $ 
(759) $ 

(5,290) $ 
(24,192} $ 

(532) $ 
(288) $ 
(1 82) $ 

( 1 8) $ 
(44) $ 

(24,724) $ 

30,288 $ 
63 $ 

1 ,0 1 7  $ 
7 1 5  $ 
860 $ 
401 $ 
1 79 $ 
461 $ 

65 $ 
8 1 9  $ 

17 $ 
999 $ 

50 $ 
1 79 $ 

1 , 341 $ 
1 ,964 $ 

1 2,435 $ 
687 $ 
295 $ 
457 $ 
241 $ 
855 $ 
479 $ 

69 $ 
1 1 0  $ 
235 $ 

5,295 $ 
377 $ 

1 ,398 $ 
926 $ 
403 $ 

69 $ 
1 ,448 $ 

580 $ 
868 $ 

1 ,441 $ 
603 $ 
728 $ 

1 ,518 $ 
10,582 $ 
48,383 $ 

1 ,064 $ 
577 $ 
365 $ 

35 $ 
87 $ 

(17,730) $ 
- $ 
- $ 
- $ 

$ 
$ 

- $ 
- $ 

$ 
$ 

- $ 
$ 
$ 

- $ 
$ 
$ 

( 1 2,435) $ 
- $ 
- $ 
- $ 
- $ 
- $ 

$ 
$ 

- $ 
$ 

(5,295) $ 
$ 

- $ 
$ 

- $ 
$ 
$ 
$ 

- $ 
$ 
$ 
$ 
$ 

(1 ,735) $ 
(1 9,465} $ 

(1 ,064) $ 
(577) $ 
(365) $ 

(35) $ 
(87) $ 

[(c)+(d)] 

12,558 

63 
1 ,0 1 7  

7 1 5  
860 
401 
1 79 
461 

65 
8 1 9  

1 7  
999 

50 
1 79 

1 , 341 
1 , 964 

687 
295 
457 
241 
855 
479 

69 
1 1 0  
235 

377 

1,398 
926 
403 

69 

1 ,448 
580 
868 

1 ,441 

603 

728 

1,518 

8,847 

28,918 

49,447 $ (20,529) $ 28,918 

1 06(a)(1 ) - Retained = Amt to Tribe; Amt to Tribe X liquidity factor = Amt Charged to Program 
Liquidity Factor for Direct Ops 1 5 %  

Prepared b y  OTSG;KO; 

To Tribe To Tribe 
1/1 -9/30/09 4/1 -9/30/09 

Conversion to Calendar Year 
1 0/1-12/31/09 

Summary 

Charged to 
Program 

(Year 1 X .66) 

(f) 

Charged to 
Self-Gov 

(g) 
[(e)-(f)] 

1 06(a)(1) 
(h) 

Retained 
Charged 

To Self-Gov 
(i) 

To Tribe 
Charged 

To Self-Go 

(j) 
[(h)-(i)] 

Available 
2/1-1 2/31/09 

(k) 
[(c)+(h)] 

Retained 
2/1 - 1 2/31/09 

(I) 
[(d)+(i)] 

To Tribe 
2/1-1 2/31/09 

(m) 
[(e)+(j)] 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

5,050 $ 
42 $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

678 
1 67 
573 
145 
1 1 9  
1 93 

43 
546 

1 1  
1 67 

33 $ 
47 $ 

$ 
$ 
$ 

894 
5 1 1  

458 
1 97 

$ 
$ 

- $ 
- $ 

148 $ 
- $ 
- $ 

47 $ 
31 $ 

$ 
142 

531 

2 1 6  
269 

$ 
$ 
$ 
$ 

46 $ 
$ 

81 $ 
$ 

660 

579 

961 $ 
402 $ 
485 $ 

1 ,012 $ 
885 $ 

10,128 $ 
$ 

- $ 
$ 
$ 
$ 

7,509 

21 
$ 1 1 ,363 

$ 24 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

339 $ 
548 $ 
287 $ 
256 $ 

60 $ 
268 $ 

23 $ 
273 $ 

6 $ 
832 $ 

17 $ 
1 32 $ 
447 $ 

1 ,453 $ 
- $ 

229 $ 
98 $ 

457 $ 
241 $ 
707 $ 
479 $ 

69 1 $ 
63 $ 

204 $ 
$ 

235 I $ 
867 

7 1 0  
1 34 

$ 
$ 
$ 

23 I $  
788 I $ 

$ 
$ 

499 
289 

480 

201 

243 

$ 
$ 
$ 

506 1 $ 
7,962 $ 

382 
268 
323 
1 50 

67 
173 

25 
307 

7 
375 

1 9  $ 
67 $ 

$ 
$ 
$ 
$ 
$ 
$ 

503 
737 

4,663 
258 
1 1 1  
1 7 1  

91  $ 
$ 
$ 
$ 

321 
1 80 

26 
41 $ 
88 $ 

$ 1 ,986 

142 $ 
524 $ 
347 $ 
1 5 1  $ 

26 $ 
544 $ 
2 1 8  $ 
326 $ 
541 $ 
226 $ 

$ 
$ 

273 

569 

3,968 $ 
18.791 I s 18.150 s 

$ 
- , $ 
- $ 
- $ 
- $ 

399 

2 1 6  
1 37 

$ 
$ 
$ 

1 3  $ 
33 $ 

10,128 $ 18,791 1 s 1 8, 549 $ 

(6,649) $ 4,714 $ 
$ 24 $ 
$ 382 $ 
$ 268 $ 
$ 323 $ 

- $ 1 50 $ 
- $ 67 $ 
- $ 173 $ 

$ 25 $ 
- $ 307 $ 
- $ 7 $ 
- $ 375 $ 

$ 1 9  $ 
- $ 67 $ 
- $ 503 $ 
- $ 737 $ 

(4,663) $ - $ 
- $ 258 $ 
- $ 1 1 1  $ 
- $ 1 7 1  $ 
- $ 91 $ 
- $ 321 $ 
- $ 1 80 $ 
- $ 26 $ 

$ 41 $ 
- $ 88 $ 

(1 ,986) $ - $ 
- $ 

$ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

$ 
$ 
$ 
$ 

142 I $ 
524 

347 
1 5 1  

$ 
$ 
$ 

26 I $ 
544 I $  

$ 
$ 

2 1 8  
326 

541 $ 
226 $ 
273 $ 
569 $ 

(651) $ 3,317 1 $ 
(7,300) $ 10,850 $ 

(399) $ 
(216) $ 
( 1 37) $ 

( 1 3) $ 
(33) $ 

$ 
$ 
$ 
$ 

_ ,  $ 

41,651 $ 
87 $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

1 ,399 
983 

1,, 1 8 3  
551 
246 
634 

90 
1 , 1 26 

24 
1 ,374 

69 
246 

1 ,844 
2,701 

1 7,098 
945 
406 
628 
332 

1 , 176 
659 

95 
1 5 1  
323 

7,281 

519 $ 
1 ,922 $ 
1 ,273 $ 

554 $ 
95 $ 

1 ,992 $ 
798 $ 

1 , 1 94 $ 
1 ,982 $ 

829 $ 
1 ,001 $ 
2,087 $ 

1 4 , 550 $ 
66,533 

1 ,463 

793 
502 

$ 
$ 
$ 
$ 

48 $ 
$ 120 

(24,379) $ 
$ 
$ 
$ 
$ 
$ 
$ 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

$ 
$ 

- $ 
(1 7,098) $ 

$ 
- $ 

$ 
$ 

- $ 
$ 
$ 

- $ 
- $ 

(7,28 1 )  $ 
$ 
$ 
$ 

- $ 
- $ 

$ 
$ 

- $ 
- $ 
- $ 
- $ 
- $ 

(2,386) $ 
(26,765) $ 

(1,463} $ 
(793) $ 
(502) $ 

(48) $ 
( 1 20) $ 

1 7,272 

87 
1 ,399 

983 
1 , 1 83 

551 
246 
634 

90 
1 , 126 

24 
1 , 374 

69 
246 

1 ,844 
2,701 

945 
406 
628 
332 

1 , 176 
659 

95 
1 5 1  
323 

519 

1,922 
1 ,273 

554 
95 

1 ,992 

798 
1 , 1 94 

1 ,982 

829 

1 ,001 

2,087 

1 2,164 

39,768 

(7,699) $ 1o,8so 1 $ 67,996 $ (28,228) $ 39,768 



IHS Lead Negotiator: 

Name/S ite : 

Little River Band 

RE-ENTER Select Share(s) 

RE-ENTER Select Share(s) 

RE-ENTER Select Share(s) 

NATIONAL 

DATABASE 

SERVICES 

OVE RVI EW OF S E RVI C E  LEVE LS 

S UPPORT PACKAGE SELECTION Tribal Lead Negotiator: 
Identifies Total DIR Shares Available for selected Tribe 

TITLE I o r  V 

TELECOMM. 

MANAGEMENT 

S ERVICES 

SOFTWARE 

DEVELOPMENT 

& MAINTENANCE 

S E RVICES 

SYSTEM 

SUPPORT 

&TRAIN I NG 

S E RVICES 

(DIR worksheet # 3) 

DI RIITSC 

RETAINED 

SHARES 

100% ------> TOTAL RETAINED I $29,1 97 

TOTAL AVAILABLE I $29,1 97 I 
Based on the above package selection, the Indian Health Service and Tribe have both acknowledged and accept the terms and responsibilities required for effective and efficient service delivery. 
Should there be a need to modify the level of support, this will be done by designated individuals/teams of each party. 

Note: The above support packages are based on aggregate available FY2007 DIR Tribal Shares. It will be left to the discretion of the Lead Negotiator or Area Office Represenative to break down the 
dollar amounts to more detail if required by customer. 



DRAFT Table 4F DRAFT 

Estimated Area and Headquarters Facilities Appropriation Funds for FY 2009 SD/SG Negotiations 

Current Funds Manager: i IBE, LITILE RIVER OTIAWA Serv Type: c:::.::u::J 
=�=o=s=si=b=le=S=G==T=ri=b=e=o�r�o!r=g�:����;�_�IL�itt�l�e�R!iv�e�r�Otta���w�a�(�N�e�w�)�������������������������������������������F�o�r�F�i=sc�a�I�Y�e=ar�:�\ =2=00=9�[ 
Tribes Served: ;Little River Otta=w..,a._,("'N.,.e_,.w'"-) -�------�-,.----------� 
Comments: 

HQ I � AREA HEADQUARTERS - Facilities A�·propriation I 
Li

#
ne

j
' Activity Description l-:cFc-Ycc2-c-00:-:8:---_'1 ---FccY2-0..c0=9=1r--F::-:Y--:-_2:-:0--cO--c9�--B-as-e--t--Scch-a-r-e'-'i

l
· FY20()8_ FY2009 Fy2_0()9 FY2009 Base 

--------l
[
I_.<:>A,._ct,..u,..a,_l -+t-"A,_,v_,_a·, __l l 1'-'0<!'.6.,a_.__1 +! _,_,N"-eg,"o"-'t"'ia._,._te.._.d�__:T-"h"--ru"--l---'-Fa::::c,_,t�or Actual Av 1 06a Calcul Ne_got Thru 

Cfa)lrb)l------------�--,c-1·--�-- Cdl rei I m · fgl Chi T m . w I Ckl rn rml 
M�intenance and Improvement (M&IJ(21 00) 

1 Routine M&l IHS owned Facility 0 0 0 : 
2 Routine M&l Tribally owned Facility 14,959 1 5,823 0 i 
3 Project M&I IHS owned Facility 0 0 0 
4 Project M&l Tribally owned Facility 3 , 157 0 0 
a Subtotal Non-base (26 18 , 1 1 6  15 ,823 0 

__!:> __ _ _ _ _ _ _________ _ _ _ _ _ _ _ ___ ___ _ _________ ____ s_ubtot<!I_J:la��j;!_§_), _ ___ �__Q_ ___________ __Q _ __ ____ a · 
:2100 Total M&l (26) 1 8, 1 1 6  1 5,823 0 
' 5 M&l Environmental Remediation Projects 
i2200 9 Sanitation Facilities (P.L. 86-121 Proisl (00) Available throu!lh amendment process 
\2300 10  Health Care Facilities (NEW\ (00) 

Facilities and Environ Health Support (2400) 
Environ Health S upport Account (EHSAI 

.11 San Fac Constr (SFCl Support - Proi Related 28,363 14 , 140 
12  AO SFC P roaram M__g__mt - Pro· Related 0 0 

� 
12405 

i2400 r--·---- -
!2500 

34 AO Real Prooertv Support 0 

Facilities Planning and Construction Support I 
Engineering Services Support \ 

a M&l Contracting Services (29) 
b New Health Care Facilities (29) I 

TOTAL Facilities and Environ Support (29 . ..... . _1_4,�'!�.. _ __ _  2_9-'_4_±�-
Equipment Replacement (01) 4, 1 45 4,145 

d:ver:h GRAND TOT/>J 36 806 49 41 1 

Print Date: 5/21 /2008 Last Update: 5/21 /2008 1 2: 1 8:55 PM 

o ·  
0 

o '  

J 
Calculated on line 2405a 

Available with accepted proposal  
I 

With line item construction pro·ect 

216.92 0 0 0 
Available with line 2300 

I I 

0 
0 

o.ooa3 o 1 31 1 o l  o 
Available with line 2300 

---- .. .. .  _ 0_ .  _1_,_5_�§ __ __ 0+-----
1 

0 

-·-· - --- _ll_ . .. JJ_�9_6 - - - --·--· ---H - - ___() 
0 0 0 
0 1 596 o l  0 

Updated by: lerdrich Page 1 of 1 
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Little River Band of Ottawa Indians 
3 75 River Street 

Manistee MI 49660 

Resolution # 08-1001-327 

Approval of the submission of intent to negotiate Tribal Self-Governance compact 
notice between the Little River Band and the Indian Health Service, U S.  

Department of Health & Human Services under the Indian Self-Determination 
Education and Assistance Ac for fiscal year 2009 and an Annual Funding 

Agreement for the period January 1, 2009 through December 31, 2009 

WHEREAS,  the status of the Gaa Ching Ziibi Daawaa Anishinaabek (Little River Band 
of Ottawa Indians) as a sovereign and Treaty-making power is confirmed in 
numerous treaties, from agreements with the initial colonial powers on tbis land, 
to various treaties with the United States; and 

WHEREAS, the Little River Band of Ottawa Indians (Tribe) is descended from, and is 
the political successor to, the Grand River Ottawa Bands, signatories of the 1 83 6  
Treaty of Washington (7 Stat. 491) with the United States, as reaffirmed by 
federal law in P.L. 1 03 -324, enacted in 1 994; and 

WHEREAS, the Tribe adopted a new Constitution, pursuant to a vote of the membership 
on May 27, 1 998, wbich Constitution became effective upon its approval by the 
Assistant Secretary-Indian Affairs on July 1 0, 1 99 8 ;  and 

WHEREAS, the Tribe adopted amendments to the Constitution on April 26, 2004, which 
became effective upon approval by the Assistant Secretary-Indian Affairs on May 
1 3 ,  2004; and 

WHEREAS, the Tribal Council is authorized under Article IV, Section 7(a) to provide 
for the public health, peace, morals, education and general welfare of the Little 
River Band and its members; and 

WHEREAS, the Little River Band of Ottawa Indians has Tribal members who are 
identified as in need of health services, and 

WHEREAS, The Indian Health Service has funding available for tribes to assist in the 
provision of health services through Self-Determination Contracting under 
PL. 93-638  Indian Self Determination and Education Assistance Act as amended, 
and 



Resolution # 08- 1 0 0 1 -327 
Page 2 :of 2  

NOW THEREFORE B E  IT RESOLVED that the Tribal Council of the Little River Band 
of Ottawa Indians by this resolution approves the submission of the notice of the intent to 
negotiate a self-governance compact for fiscal year 2009 and annual funding agreement 
proposal to the Indian Health Service, U.S.  Department of Health & Human Services, as 
per PL. 93 -63 8 Indian Self Determination and Education Assistance A ct as amended. 

CERTIFICATE OF ADOPTION 

I do hereby certify that the foregoing resolution was duly presented and adopted 
by the Tribal Council with _7_ FOR, _2_ AGAINST, _0_ ABSTAINING, and _0_ 
ABSENT, at a Regular Session of the Little River Band of Ottawa Indians Tribal Council 
held on October 1 ,  2008, at the Little River Band' s Dom oom in Manistee, Michigan, 
with a quorum being present for such vote. \ � � 

Attest: 

Distribution: Council Records 
Tribal Ogema 
Tribal Court 
Grants Department 

Kimberly Alexander, Council Recorder 

��eaker 























FUNDING AGREEMENT 
BETWEEN 

THE MILLE LACS BAND OF OJIBWE 
AND THE 

UNITED STATES OF AMERICA 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

INDIAN HEALTH SERVICE 
October 1, 2012 - September 30, 2015 

Section 1 Preamble 

This Funding Agreement (FA) is entered into by the Mille Lacs Band of Ojibwe and the 
Indian Health Service of the Department of Health and Human Services of the United 
States of America (hereinafter referred to as the IHS) pursuant to Title V of the Indian 
Self-Determination and Education Assistance Act, as amended, or such successor 
legislation as may be enacted, ("the Act"), and is incorporated into and governed by the 
Compact of Self-Governance entered into between the Mille Lacs Band of Ojibwe 
(hereinafter referred to as the Band) and the Secretary of the Department of Health and 
Human Services. The purpose of this Agreement is to list the programs, services, 
functions, and activities (PSF A), and associated resources to be transferred from the IHS 
to the Band for the term of October 1, 2012 until September 30, 2015 for this multi-year 
FA. 

Section 2 Tribal Programs and Services 

The Band agrees to administer, provide, or otherwise be responsible for the PSF A 
identified below in accordance with the terms of the Compact and this Agreement. The 
Band is committed to and shall provide quality health services that will at all times meet 
applicable standards. Services will be provided to IHS-eligible persons as defined under 
applicable law, and such other persons as determined by the Tribe's governing bodies to 
the extent and in a manner consistent with 25 U.S.C. Sec. 1680c, or such successor 
legislation as might be enacted. To the extent that the PSFA descriptions in the Compact 
or Funding Agreement conflict with the descriptions or definitions provided in the Indian 
Health Care Improvement Act (IHCIA), as amended, the IHCIA shall prevail unless it 
conflicts with the Act. Pursuant to Section 506(e) of the Act (25 U.S.C. Sec. 458aaa-
5(e)), as amended, the Band may redesign or consolidate PSFA or portion thereof 
included in a funding agreement under Section 505 of the Act (25 U.S.C. Sec. 458aaa-4) 
and reallocate or redirect funds for such PSF A in any manner which the Band deems to 
be in the best interest of the health and welfare of the Indian community being served, 
only if the redesign or consolidation does not have the effect of denying eligibility to 
population groups otherwise eligible to be served under applicable Federal Law. 

A. General Health Services 
1. Hospitals and Clinics 

Mille Lacs Band ofOjibwe 1 FY 2013-15 Funding Agreement with the IHS 
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2. Dental Services 
3. Pharmaceutical Services 
4. Long-Term Care Services' 

5. Mental Health Services 
6. Alcohol and Drug Treatment Services 
7. Contract Health Care Services 
8. Reimbursements 

B. Preventative Health Services 
1. Public Health Nursing 
2. Health Education, Medical & Environmental 
3. Community Health Representatives 

C. Facilities 
1. General Operation & Maintenance 
2. Architectural & Engineering 
3. Facilities Renovation 
4. Drug & Alcohol Rehabilitation and Treatment (M&I Funds) 

D. Administration 
1. General Program Administration 
2. Special Project Administration 

Section 3 Funding Amounts 

The amounts available to the Band pursuant to the Compact and the Act, for Fiscal Year 
2013 are detailed on the attached Headquarters' FY 2013 AFA Detail Report and Bemidji 
Area FY 2013 Tribal Shares Planning documents, (Attachment A), based on the FY 2012 
IHS Appropriation Act. The parties to this funding agreement recognize that the total 
amount of funding in this agreement is subject to adjustment based on changes in 
appropriations by Congressional action in appropriation acts. Upon enactment of 
relevant appropriation acts or other law affecting availability of funds to the IHS the 
Tribe will be notified and the total funding will be adjusted in accordance with the law. 

Congressional increases that are distributed at the Area level will be distributed based on 
the Area TSA % for a Tribe calculated using the most recent validated and approved 
Bemidji Area Patient Count. For FY2013 the Area TSA % was calculated using the Area 
FY2011 Bemidji Area Patient Count. 

A. Total Program Funding Available 
The estimated available funding for FY 2013 is as follows: 

Headquarters Tribal Shares 
Area Tribal Shares w/equip 
Tribal Base Funding (w/o indirect,) 

1 Long term care services provided as defined at 25 U.S.C. Sec. 162 l d(a)(4). 

$ 123,191 
$ 336,611 
$ 5,220,882 
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Total Direct Funding $ 5,680,684 

B. Estimated Indirect CSC $ 281,890 

Total Program Funding $5,962,574 

C. Contract Support 
The parties agree that the CSC funding under this Funding Agreement (FA) will be 
calculated and paid in accordance with Sections 508[c], 519(b) and 106(a) of the Act; 
utilizing the current IHS process and procedures or their successors; and any statutory 
restrictions imposed by Congress. In accordance with these authorities, and taking into 
account available appropriations for CSC, the parties agree that under this FA the Band will 
receive direct CSC in the amount of $1,022,502, and indirect CSC in the amount of 
$281,890. These amounts were determined using the FY 2012 IHS CSC appropriation, and 
the Band's direct cost base and indirect rate (14.00%) as of September 26, 2012, and may 
be adjusted as set forth in the current IHS process and procedures as a result of changes in 
program bases, Tribal CSC need, and available CSC appropriations. Any adjustments to 
these amounts will be reflected in future modifications to this FA. 

D. IHS Funding Not Currently Identified as Tribal Shares. 
Any funding not identified as Tribal Shares will be made available to the Band in the 
event those funds are subsequently identified as available for distribution as Tribal 
Shares. 

Section 4 Programs Retained 

Retained Tribal Shares 
The Secretary or his authorized representative shall retain responsibility for providing the 
PSF A for all benefits offered to Indians not specifically identified as funded in Section 3 
of this Agreement. The Band has elected to have the Secretary fully retain the following 
programs: 

Line 314 MIS 
Line 320 Environmental Health Support 
Line 322 SFC Area 
Line 326A OEH Sanitarian (Field) 
Line 326B OEH Sanitarian (District) 
Line 327 SFC Field OEH Engineer 

Line 2401 HQ SFC 
Line 2402HQ EHS 
Line 115 EMS 
Line 119 A.A.LP. 
Line 120 Clinical Support Center 

Mille Lacs Band ofOjibwe 3 

$ 14,365 
$ 13,439 
$ 9,427 
$ 35,586 
$ 8,064 
$ 52,843 

$ 3,011 
$ 3,303 
$ 499 
$ 36 
$ 2,462 

FY 2013-15 Funding Agreement with the IHS 



Line 126 D.I.R. Support Fund 
Line 128 NIHB 
Line 137 Nation DIR Support- HQW 
Line 1301 Direct Operations 

$ 33,380 
$ 612 
$ 11,187 
$ 3,632 

The Band also requests that a portion of Area Hospital and Clinic funds be withheld by 
the Area Office as follows: 

Disenfranchised $124,984 

Both Parties agree to work together to validate the number disenfranchised during the 
term of this FA. 

TOTAL RETAINED SHARES $ 357,721 

Section 5 Disenfranchised 

In deciding to implement its direct services eligibility policy, dated May 31, 2005 and 
effective June 1, 2005, the Band chose to serve fewer eligible individuals than it agreed 
to serve in its Compact and Funding Agreement. Therefore, beginning in FY2006, IHS 
retained $87 ,680 from this Funding Agreement to provide for those 160 individuals 
identified by the IHS as eligible for direct services pursuant to 42 C.F.R. § 136.12, but 
who were denied access to services at the Band's clinics as a result of the Band's 
eligibility policy. These funds were given to the IHS and Tribal facilities that these 
individuals will be utilizing as alternatives in order to cover the cost of care that may be 
incurred for the health care of these 160 individuals. The amount of funds retained under 
this FY2006 Funding Agreement were determined by taking the individual user amount 
($548) calculated in the FY2006 Funding Agreement and multiplying it by 160 to reach 
the total retained amount of $87 ,680.00. The number of disenfranchised was 
subsequently adjusted to 142 and the amount to $124,984.00 to reflect changed 
conditions. The IHS and Band agree that this funding retention is subject to adjustment 
during the term of this FA based on increases to the Tribe's base for direct services with 
3% of the increases to IHS for disenfranchised and 97% to the Tribe. 

Both parties reserve the right to revisit the disenfranchised issue and calculations during 
the terms of this FA. 

Section 6 Negotiated Program Funding 

Headquarters Tribal Shares 
Area Tribal Shares w/equip 
Tribal Base Funding (w/o indirect)/AAO 
Estimated Indirect (Subject to Section 3A) 

Mille Lacs Band ofOjibwe 4 

$ 65,069 
$ 202,887 
$ 5,055,007 
$ 281,890 
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Total Negotiated Amount $ 5,604,853 

Section 7 Adjustment Due to Congressional Actions 

The parties to this FA recognize that the total amount of funding in this FA is subject to 
adjustment based on changes in appropriations by Congressional action in appropriation 
acts. The attached Self-Governance FA funding table has been incorporated into this FA 
as Attachment A. This table reflects estimated total funding levels and will be amended 
to reflect actual appropriations whether such appropriations are made by means of regular 
appropriations acts or continuing resolution. Upon enactment of relevant appropriation 
acts or other law affecting availability of funds to the IHS, the Band will be notified and 
the total amount will be adjusted in accordance with the law. The Band shall also be 
eligible for new services, service increases, mandatories, population growth, health 
services priority system, indirect contract support costs, and other non-recurring 
resources on the same basis as other Area tribes. Congressional increases that are 
distributed at the Area level will be distributed based on the Area Tribal Size Adjustment 
(TSA) % for a Tribe calculated using the most recent validated and approved Bemidji 
Area Patient Count. For FY2013, the Area TSA% was calculated using the Area FY2011 
Bemidji Area Patient Count. It is recognized there may be errors in calculations or other 
mistakes regarding estimates of tribal funding shares which may need to be adjusted. 
Both parties agree to take action to correct such errors as they are identified. 

Section 8 Director's Emergency Reserve Funding 

The Band will be eligible for a percentage of any Director's Emergency Reserve Funding 
appropriated but not utilized in the fiscal year appropriated. 

Section 9 Amendment or Modifications to this Agreement as Negotiated. 

A. Written Consent Required 
It is recognized there may be errors in calculations that may need to be renegotiated. 
Both parties agree to take action to correct such errors as they are identified. Except as 
otherwise provided by the terms of this FA or by operation of law, modifications to this 
FA shall only be by written consent of the Band and the United States 

B. No Writing Required 
This FA may be amended without the written consent of the Band when such amendment 
results from changes in actual appropriation levels or represents an increase in funding 
for any programs identified in this FA, whether or not such programs are currently 
funded. Such increases include, but are not limited to: 

Program, Area or HQ mandatories 
Program, Area or HQ End of year distributions 
Medicare or Medicaid Collections 
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CHEF 

Section 10 Method of Payment 

Once funds appropriated by the Congress are made available to the IHS, such funds shall 
be transferred within thirty (30) days of apportionment of such funding by the Office of 
Management and Budget with the exception of program formula funds, which will be 
paid within 30 days of the Area receiving funds. 

Section 11 Integration Clause 

This FA represents the full and true intentions of the parties as signed hereunder, and the 
terms as set out above may not be varied by any prior existing document not explicitly 
made a part of this FA, nor by parol evidence offered to alter or modify the terms set out 
in this FA. 

Section 12 Health Status Reports 

The Band agrees to report on the health status and service delivery in accordance with 
requirements of Section 507 (a)(l) of the Act (25 U.S.C. Sec. 458aaa-6(a)(l)). The Band 
has elected to use selected Government Performance and Results Act (GPRA) indicators 
for Health Status Reporting. The selected indicators are attached as part of the FA as 
Attachment B. 

Section 13 Reassumption 

The parties agree that the Secretary will reassume operation of a PSF A (or portions 
thereof) and associated funding transferred from the IHS to the Band in this Agreement 
only in the event that the requirements of Section 507(a)(2) of the Act (25 U.S.C. Sec. 
458aaa-6(a)(l>) are met. 

Section 14 Trust Responsibility 

Nothing in this Agreement shall be construed to diminish in any way the trust 
responsibility of the United States to the Mille Lacs Band government, or Band's 
members individually, that exists under treaties, Executive orders, or other laws and court 
decisions. 
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Section 15 Statutorily Mandated Grants. 

In accordance with section 505(b)(2) of the Act (25 U.S.C. Sec. 458aaa-4(b)(2)) and its 
implementing regulations, the parties agree that the Secretary will add any statutorily 
mandated grant awarded through the IHS to the Band to this FA after these grants have been 
awarded, upon written request by the Band. Grant funds will be paid to the Band as a lump 
sum advance payment through the PMS grants payment system. The Band will use interest 
earned on such funds to enhance the specific statutory mandated grant program including 
allowable administrative costs. The Band will comply with all the terms and conditions of 
the grant award for statutory mandated grants, including reporting requirements, and will not 
reallocate grant funds nor redesign the grant program. 
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THE FOREGOING PROVISIONS OF THIS FUNDING AGREEMENT TO THE COMPACT 
OF SELF-GOVERNANCE ARE HEREBY AGREED TO ON THE DATES INSCRIBED 
BELOW. 

U.S. Department of Health and Human Services 
Indian Health Service 
BY: 

��Q4.._ .. YVette Roubideaux, M.D. 
Director Indian Health Service 

Date: lJ> { 3 / 13 

Mille Lacs Band of Ojibwe 8 

Mille Lacs Band of Ojibwe 

Hon. Melanie Benj 
Chief Executive 

Date: 
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TRIBE: MILLE LACS 10/01/2012 09/30/2013 BEMIDJI AREA • Pre-Negotiation Sheet DRAFT 
DATE: 10/1/2012 0:00 2013 AFA DETAIL BY ACCOUNT 

Pre ared b ALN Based on 2012 Appropriations 

A B c D E G H 
lllem 2012 2012 2013 2013 

........ AFA SHARES BY AREA ACCOUNT Sub-Sub 1i SlldinD 11111111 -
Fram� a- -

cc u 
H/C 433,686 o 
H/C 77,997 o 
H/C 175,172 o 

305 Behavioral Health ASA 98,378 o 
306 Recruitment H/C 95,778 o 
307 No0sContractable H/C 178,917 0 

H/C 83.234 0 
H/C 158,932 0 

244,194 8,436 o 
444,288 15,348 0 

313 Oftlce Services 3,333 o 
14,365 14,365 

93428 14 365 

o 

321 
322 c a 

TOTAL AREA OEHE 
AREA MANAGE 

326A 
3268 OEH Sanitarian District 

327 SFC Field OEH lneer 
328 M&I o 

328A E ui ment o 
TOTAL AREA MANAGED 96493 

TRIBES OPERATING UNIT 2013 

BASE FUNDING Base Withheld 
Hos Hals & Clinics 2,314 879 165,875 
Dental DEN 66,719 66,612 0 
Mental Health M/H 43,562 0 

Alcohol/Substance Abuse ASA 195,706 0 
PHN 2,221,310 25,466 o 
HE 635,163 4,709 o 

CHR 4,847,563 115,922 0 

CHS 52,412,948 1,354,228 o 
DCSC 11,083,148 1,022,502 0 

'1J IDCSC 13,356,076 281,890 o 
341 Environmental Health 1,000 

TRIBE BASE TOTAL sso2n2 
TOTAL BEMIDJI AREA 
B 

1 
4,231 4,231 
5,415 0 
9,286 9,21111 

5,000 
2 6723 21,308 

$ 5 839 383 $2 99 599 
11 Buyback serviees withheld pursuant to 25 U.S.C. § 458aaa-7(e) and (fl and 42 C.F.R. § 137.95 for. Blomed Option 2 ($19,583} + CAC & BOC ($7,022) + 

VlstA ($9,286) +ADO ($5,000) + other withheld $124,984 for 142 dlsenfranachlsed. Total withheld: $165,875. 

21 Indirect Contract Support Costs (IDC) are nonrecurrlng. must be justified annually, and can only be used for IDC. 

* OEH&E funds are based on workload and change each year 

I 
2013 

" a er , ' 
Amourt 

14,982 
2,694 
6,051 
3,399 
3,309 

13, 146 
2,675 
5,490 
8,436 

15,348 

0 
0 
0 

85,638 
25.497 

111 135 
2013 

Ne otfated 
2,225,300 

66,612 
43,562 

195,706 
25,466 

4,709 
115,922 

1,354,228 
1,022,502 

281,890 



Table#l4: 

HQ PFSAs for FY 2013 TSA and Program Formula Lines 
Budget, Eligible Shares, and Previous Negotiated Amount 

Estimates Based on FY 2012 IHS Appropriation 

MILLE LACS 

Hospitals & Clinics 
0101 Emergency Fund 

0104 Inter-Agency Agreements 

0105 Management Initiatives 

0106 A.C.O.G. Contract 

0107 H.P./D.P. Initiatives 

0110 N.E.C.I. 

0111 Nurse Initiatives 

0112 Nursing Costeps 

0113 Chief Clinical Consultant 

0115 Emergency Medical Svcs 

0117 Traditional Advocacy Program 

0118 Research Projects 

0119 A.A.l.P. Contract 

0120 Clinical Support Center-Phoenix 

0121 Costeps-Non Physicians 

0123 Physician Residency 

0124 Recruitment/Retention 

0125 U.S.U.H.S., etc. 

0126 D.l.R. Support Fund 

0127 Evaluation 

0128 National Indian Health Board 

0129 Albuq/HQ Administration 

0130 Nutrition Training Center 

0131 Diabetes Program-Albuq/HQ 

0132 Cancer Preventlon-Albuq/HQ 

0133 Health Records 

0134 AIDS Program 

0135 Handicapped Children 

0137 National DIR Support-Albuq/HQ 

TSAPFBB 

o�o 
ODO 
o�o 
�OD 
lill 0 0 
�DO 
lill 0 0 
lillOO 
lillOO 
�DO 
lill 0 0 
lillDD 
!ill 0 0 
!ill D D 
lillDO 
!ill 0 0 
!ill D 0 
lill 0 0 
!ill D D 
!ill 0 0 
!ill 0 0 
!ill 0 0 
!ill 0 0 
lill 0 0 
lill 0 D 
!ill 0 0 
!ill 0 0 
!ill 0 D 
!ill D D 

Pool 

$4,134,750 
$0 

$2,141,269 
$102,585 

$3,618,907 
$1,152,453 
$1,334,181 

$671,963 
$288,580 
$484,074 
$104,666 

$1,330,740 
$27,814 

$1,802,247 
$84,656 

$286,961 
$2,135,660 
$3,176,991 

$25,853,233 
$1,105,576 

$477,719 
$926,689 
$359,034 

$1,337,890 
$744,m 
$141,799 
$440,111 
$359,826 

$8,628,538 
$63.253.689 

TSA Shares allocable to 
tltis contract or compact $115,835 

Shares 

$1,664 

$133 
$2,404 
$1,487 
$1,680 

$868 
$373 
$499 
$135 

$1,710 
$36 

$2,462 
$110 
$371 

$2,757 
$4,102 

$33,380 
$1,427 

$612 
$1,353 

$502 
$1,799 
$1,009 

$144 
$567 
$489 

$11,187 
eoo 

� 

LastNego. 

$1,663 

$132 
$2,403 
$1,488 
$1,680 

$867 
$372 

$135 
$1,710 

$109 
$370 

$2,756 
$4,101 

$1,427 

$1,354 
$502 

$1,799 
$1,008 

$144 
$567 
$488 

Retain Transfer 

[ I o I 
L __ J __ . L<eJ!t/J 
[ ··--··-- c -0-1 
I I J� 
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I I I ,'tg'tl 
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I I 3131 
Q[9q I I 
1 1 rsn 
c= I \jj£] 
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I 2-Hb2-..L I 
I I \Io I 
L I 3.iLJ 
t ti.w5:iJ 
I I c.t,to� 
�3f0: 

1ii:f£d 
te>12- I 

:======�" 3'22] � 
I ."'i.g'fl 

:=======:===l±LI �1J 
I Lt�Cfl 
ltL181L:O __ J 
tf'0,1-?b '2.5.,�B� 

Dental Health TSA PF BB Pool Shares Last Nego. Retain Transfer �������� � � �����---'=--�������--=--
0201 IHS Dental Program lilJ 0 0 $1,059,849 $1,732 $1,732 [__ ·--· ___ j _ _ -rn Z,. j 
0202 IHS Dental Program - PgmFormula 0 !ill 0 $5,437,378 L__ I :J 

Mental Health 
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$6.497.227 

TSA PF BB Pool 'Shares Last Nego. Retain Transfer 

MILLE LACS 



0301 MH/SS Technical Assistance li2I 0 0 $1,560,160 
0302 C.M.I. Grants li2I 0 0 $645,493 
0303 National Conference li2I D 0 $110,494 

Sd1§,1£ 

AlcohoVSub. Abuse TSAPF BB Pool 

0401 Cilnlcal Advocacy li2I 0 0 $3,069,185 
0402 Collaborative initiatives li2I 0 0 $822,860 

S,892,� 

Contract Health Care TSAPF BB Pool 

0501 CHS Fiscal Intermediary tJ li2I 0 $7,940,474 
0504 C.H.S. Reserve & Undistributed !ill D 0 $2,954,975 

11,Q,895,� 

Public Health Nursing TSAPFBB Pool 

0601 PHN - Preventive Health Initiatives - li!I 0 0 $948,339 
0602 PHN - Preventive Health Initiatives - 0 li!I 0 $2,495,174 

11.4£1..1.tJ 

Health Education TSAPFBB Pool 

0701 IHS Health Education Program !ill D 0 $1,167,030 
11,,161,Ql.O 

CHR TSAPFBB Pool 

0801 IHS CHR Program li!IDO $2,429,583 
IZ.429,583 

Direct Operations TSAPFBB Pool 

1301 Direct Operations - Rockville li!IOO $17,167,734 
1,17,161,734 

Facilities & Envr. Hlth. S TSAPFBB Pool 

2401 San. Facilities Constr. Support Oli!IO $2,352,389 
2402 Environ. Health Services Support o�o $1,405,902 
2403 Factlltles Operations Support Oli!IO $2,292,699 
2404 Faciiltles and Engineering Support Oli!IO $1,420,463 
2405 Engineering Services Support D Ii!! 0 $472,440 

!Z.Ht.1� 

Monday, June 04, 2012 

$2,039 $2,039 
$833 $834 
$142 $142 

� � 

Shares Last Nego. 

$5,860 $5,860 
$531 $531 

tyU � 

Shares Last Nego. 

$3,818 $3,818 
A!1.! � 

Shares Last Nego. 

$1,210 $1,210 

� IU1J! 

Shares Last Nego. 

$1,522 $1,522 
l1S 11,m 

Shares Last Nego. 

$2,743 $2,743 
� n,143 

Shares Last Nego. 

$22,148 $18,515 
� 11.U.1..§ 

Shares Last Nego. 
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Other: Note: For shares in line 2401-2405, please 
------------------ refer to Table 4F to be provided by.A.rea. 

Negotiated Totals 

Notes 

These notes clarify guidance to !HS lead negotiators that has been printed on Table #4 since 1997. The clarification is 
intended to more fully describe but not to change policies. The term "contracted" here means both contract and compact 
agreements. 

Column 7 a/Table #3 identifies headquarters PSFAs that are freestanding and other PSFAs that are intricately associated 
with carrying out field based PSFAs. The mqjority, 60 o/77 PSFAs, are freestanding. Freestanding PSF'As have important 
benefits to the Indian health care system but in a diffese and collective manner. Freestanding PSF As are severable from field 
based PSFA and the Tribe can weigh the value of contracting them without concern of immediate and direct impact on day-to
day operations. For 17 headquarters PSFAs that are intricately associated with field based PSFAs, the Tribe should weigh the 
value of contracting them together with potential effects on associated field based PSFA. If the Tribe retained the !HS to carry 
out some field based PSFA, the ALN should provide information about potential trade-offs of contracting associated 
headquarters PSF'As so that the Tribe can� iriformed decisions. 

If the Tribe neither fully contracts nor fully retains a PSFA (a portion of the elements identified/or the PSFA is contracted and 
a portion is retained), the ALN should attach to Table 4 negotiated terms for retained portions to be carried out by 
headquarters and also post them to the HQ Shares Database. If the period of performance is not a full year, the negotiators 
should agree on pro-rated amounts in proportion to the portion of year covered by the agreement. 

Tribal Size Atfjustment (!'SA) PSFA: The amount in the Shares column was initially determined by the TSA formula in 1997. 
Sines then, the calculated shares are protected in accordance with Section 508(d)(l)(C)(zi) of the ISDEAA. Any funding 
changes enacted in appropriations are proportionally applied for each PSFA in each budget sub-activity. fypically, T&4 
shares taken by contract/compact are designated as recurring because annual !HS appropriations ordinarily do not fluctuate 
significantly. 

Program Formula (PF) PSFA: The amount in the Shares column is calculated annually by separate program formula unique 
to each PSFA. Program formula allocations may differ year-to-year and may be non-recurring. If program formula 
allocations are incomplete at time of negotiations, amounts will be blanlc, but program formula shares may be allocated later 
to the Tribe. Facilities and Environmental Health Support, lines 2401 - 2401, are recomputed annually with updated data and 
are displayed in separate Table 4F. 

Base Budget (BB): Stable funding level over a multi-year period to operate lllS PFSA 's under Title V Compact. 

Rounding: Amounts may not exactly match due to rounding. Rounding errors of $0 - $3 are typical and may cause a slight 
difference between "Shares" and "Last Negotiated". In such cases, the "Shares" amount is considered definitive. 

Monday, June 04, 2012 MILLE LACS 



Table 4F DRAFT Estimated Area and Headquarters Facilities Appropriation Funds for FY 2013 SD/SG Negotiations DRAFT 

Current Funds Manager BE.MILLE LAC BAND 
Possible SG Tribe or Org. Mille Lacs 
Tribes Served: Mille Lacs 
Comments: 

HQ AREA 
Line Activity Description 

FY 2013 FY 2013 3 FY 2012 

Actual Avail Negotiated Actual 
106a1 

(a) (b) (c) (d) (e) (f) 
Maintenance and Improvement 
(M&l)(2100) 

1 Routine M&l IHS owned Facility 0 0 
2 Routine M&I Tribally owned Facility 95,049 94,895 
3 Project M&l IHS owned Facility 0 0 
4 Project M&I Tribally owned Facility 16,906 0 
a Subtotal Non-base (26) 111,955 94,895 
b Subtotal base (26) 0 0 

2100 Total M&I (26 111,955 94,895 
5 M&I Environmental Remediation Projects 

2200 9 Sanitation Facilities (P.L. 86-121 Pro1s) Available through amendment process (00) 
2300 10 Health Care Facihties (NEW) (OO) 

Facilities and Environ Health Support 
{2400) 
Environ Health Support Account (EHSA) 

11 San Fae Constr (SFC) Support - Pro1 0 45,463 Related 
12 AO SFC Program Mgmt - Pro1 Related 0 0 
13 SFC Support - Non-project Related 0 9,773 

14 AO SFC Program 0 0 Management-Non-project Related 
15 Other: otherSFC 0 0 
a Subtotal Non-Base (27) 0 55,236 
b Subtotal Base (27) 0 0 

c Subtot HQ-OEHE Support -SFC 
Non-Base (29) 

d Subtotal HQ-OEHE Support -SFC Base 
(29) 

2401 Total HQ-OEHE Support - SFC Related 
(29) 

16 Environ Health Services - Basic Program 0 59,596 
17 Environ Health Services - Institutional Hlth 0 0 

18 Environ Health Services - ln1ury 0 0 
Prevention 

19 AO Environmental Health Services 0 0 
Support 

20 Other: otherEnviron 1,000 1,000 
a Subtotal Non-Base (27) 1,000 60,596 
b Subtotal Base (27) 0 0 

c Subtot HQ-OEHE Support EHS Non-Base 
(29) 

d Subtotai HQ-OEHE Support EHS Base 
(29) 

2402 Total HQ-OEHE Support - EHS Related 
(29) 

Facilities Support Account {FSA) 
31 Service Unit Operations 0 0 
32 Biomedical 0 0 
33 AO FSA Support 8,256 8,691 
34 AO Real Property Support 0 0 
35 AO Biomedical Program 0 0 
36 M&I Engineering Support 4,963 4,991 
37 Other: otherFSA 0 0 

Total FSA {28) 13,219 13,682 
2403 HQ Facilities and Real Property Support 

a Total HQ- OEHE Support - FSA Related 
(29) 

b HQ Real Property(based on net # of 0 bldgs transferred to tribe) (29) 

2404 Facilities Planning and Construction 
Support 

2405 Engineering Services Support 
a M&I Contracting Services (29) 
b New Health Care Facilities {29) 

2400 TOTAL Facilities and Environ Support {29) 14,219 129,514 
2500 Equipment Replacement (01) 26,733 22,519 

SubTotal {Non-Base) 152,907 246,928 
SubTotal (Base Budget Pilot) 0 0 

GRAND TOTAL 152,907 246,928 

Tuesday, May 08, 2012 12:13 PM Last Update: 03/02/2012 User: 01\Syun 

Base 
Thru 

(g) 

0 
0 
0 
0 
0 
0 
0 

0 

0 
0 

0 

0 
0 
0 

0 
0 

0 

0 

0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 

0 
0 

Serv Type: TS 
For Fiscal Year:2013 

HEADQUARTERS - Facilities Appropriation 

Share 
Factor 

(h) 

FY 2012FY 2013FY 2013FY 2013 
Base 

Av 106a Calcul Negot Thru 

(i) 0) (k) (I) (m) 

Calculated on line 2405a 
Available with accepted proposal 

With line item construction pro1ect 

0 

0 

0 

0.0545 0 3,011 0 0 

0 0 0 0 

0 
0 

0 

0 

0 

0.0545 0 3,303 0 0 

0 0 0 0 

0 3,303 0 0 

0.0149 0 204 0 0 

236.3979 0 0 0 0 

Available with line 2300 

0.0088 0 835 0 0 
Available with line 2300 

0 7,353 0 0 
0 

0 7,353 0 0 
0 0 0 0 
0 7,353 0 0 
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IHS Lead Negotiator: 

Name/Site: 

Mille Lacs 
NATIONAL 

DATABASE 

SERVICES 

SUPPORT PACKAGE# 1 PREMIER 

SUPPORT PACKAGE SELECTION 

Identifies Total DIR Shares Available for selected Tribe 

TITLE V 
TELE COMM. 

MANAGEMENT 

SERVICES 

PREMIER 

SOFTWARE 

DEVELOPMENT 

& MAINTENANCE 

SERVICES 

PREMIER 

SYSTEM 

SUPPORT 

&TRAINING 

SERVICES 

PREMIER 

Tribal Lead Negotiator: 

(DIR worksheet# 3) 

DIR/ITSC 

RETAINED 

SHARES 

Tribal Shares Available 
RE-ENTER Select Share(s) �$�Jy�j$�$� 
SUPPORT PACKAGE# 2 REGULAR REGULAR REGULAR REGULAR 
Tribal Shares Available 
RE-ENTER Select Share(s) W�JW���N�B� 
SUPPORT PACKAGE# 3 ECONOMY 
Tribal Shares Available 
RE-ENTER Select Share(s) 

$3,636 

OVERVIEW OF SERVICE LEVELS 

ECONOMY 
56.0% $6,655 41.0% 

ECONOMY 
$3,909 21.0% 

100% -> TOTAL RETAINED 

TOTAL AVAILABLE 

$48,199 
$48,199 

Based on the above package selection, the Indian Health Service and Tribe have both acknowledged and accept the terms and responsibilities required for effective and efficient service delivery. 
Should there be a need to modify the level of support, this wlll be done by designated individuals/teams of each party. 

Note: The above support packages are based on aggregate available FY2007 DIR Tribal Shares. It will be left to the discretion of the Lead Negotiator or Area Office Represenative to break down the 
dollar amounts to more detail if required by customer. 



(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 

(15) 

(16) 

(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 

(24) 

(25) 
(26) 
(27) 
(28) 

(29) 

(30) 
(31) 
(32) 
(33) 

(34) 

(35) 

SELF-GOVERNANCE FA TABLE 

Tribe: MILLE LACS BAND 

SIJ8.SUB AfA 

AC TM TY Amount 

Hospitals & Clinics 2,391,175 1/ 
Dental 66,612 
Mental Health 43,562 
Alcohol & Subst Abuse 195,706 
Reimbursements 0 

Public Health Nursing 25,466 
Health Education 4,709 
Community Health Reps. 115,922 
Immunization AK 0 

Direct Operations 0 
Contr Supp Costs-Direct 1,022,502 
Contr Supp Costs-Indirect 261,690 
Self-Governance 0 
Other, Services (Annual) 0 

Total, Services 4,147,544 

Contrect Health Services 1,354,228 

Environ Hlth Support 1.000 
Facilities Support 0 
OEHE Support 0 
Maint & Improvement 0 
Sanlt Facilities - Housing 0 
Sanit Facilities - Regular 0 
Equipment 0 

Total, Indian Hlth Facil 1,000 

Catastrophic 0 
Medicare 0 
Medicaid 0 
Other 0 

Total, No-year IHS 0 

Ouarten; 0 
Contract Hlth Svs (pr yr) 0 
Indian Hlth Facll (pr yr) 0 
Other 0 

Total, Other 0 

GRAND TOTAL, AFA 5,502,772 
Remarks: 
1/DISENF, BIOMED, CAC. BOC, VlstA, ADO 
2/ MIS 
3/ Lines 126 137 

MLCERT10-1-2012.xlsCumBlank;10/1/2012 

PROGRAM 

Buybock& 

Relalnod 

Services 

(165,875) 
0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 
0 

(165,875) 

0 

0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 

0 

0 
0 
0 
0 

0 

1165,875) 

FY: 2013 Compact #:67G950006 

AREA 
Pgm Totol ArooToi.I 

Amount to AFA Relainod Amount to 

Be Rec'd Amount Services Be Rec'd -- - - - --· 
2,225,300 90,029 21 (14,365) 75,664 

66,612 0 0 0 
43,562 0 0 0 

195,706 3,399 0 3,399 
0 0 0 0 

25,466 0 0 0 
4,709 0 0 0 

115,922 0 0 0 
0 0 0 0 

0 0 0 0 
1,022,502 0 0 0 

261,690 0 0 0 
0 0 0 0 
0 0 0 0 

3,981,669 93,428 (14,365) 79,063 

1.354,228 0 0 0 

1,000 119,359 (119,359) 0 
0 12,689 0 12,689 
0 0 0 0 
0 85,638 0 85,638 
0 0 0 0 
0 0 0 0 
0 25.497 0 25,497 

1,000 243,183 (119,359) 123,824 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 

5,336,897 336,611 1133,7241 202,887 

Date: October 1, 2012 

HEADQUARTERS TOTALS 

HQToi.I AfA Tolll 

AFA Rei.lned Amount to AFA R•�ained Amount to 

Amount Services Be Rec'd Amount Services Be Rec'd 

73,260 3/ (48,176) 25,084 2,554,464 (228,416) 2,326,048. 
1,732 0 1,732 68,344 0 68.344 
3,014 0 3,014 46,576 0 46,576 
6,391 0 6,391 205,496 0 205,496 

0 0 0 0 0 0 

1,210 0 1,210 26,676 0 26,676 
1,522 0 1,522 6,231 0 6,231 
2,743 0 2,743 118,665 0 118,665 

0 0 0 0 0 0 

22,148 (3,632) 18,516 22,148 (3,632) 18,516 
0 0 0 1,022,502 0 1,022,502 
0 0 0 281,890 0 281,890 
0 0 0 0 0 0 
0 0 0 0 0 0 

112,020 (51,808) 60,212 4,352,992 (232,048) 4,120,944 

3,818 0 3,818 1,358,046 0 1,358,046 

0 0 0 120,359 (119,359) 1,000 
0 0 0 12,689 0 12,689 

7,353 (6,314) 1,039 7,353 (6,314) 1,039 
0 0 0 85,638 0 85,638 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 25,497 0 25,497 

7,353 (6,314) 1,039 251,536 (125,673) 125,863 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

123 191 158,122\ 65,069 5,962,574 (357,721) 5,604,853 

























MULTI-YEAR FUNDING AGREEMENT 

BETWEEN 

ONEIDA NATION 

AND 

THE UNITED STATES OF AMERICA 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FOR INDIAN HEALTH SERVICE PROGRAMS 

OCTOBER 1, 2023 THROUGH SEPTEMBER 30, 2028 

Section 1 - Preamble. This Title V Funding Agreement (hereinafter referred to as the 
"Agreement") is entered into by the Oneida Nation (hereinafter refen-ed to as the "Nation") and 
the Director of the Indian Health Service (hereinafter referred to as "Director") designated for 
the Secretary of Health and Human Services (hereinafter referred to as "Secretary") of the 
United States of America pursuant to Title V of the Indian Self-Determination and Education 
Assistance Act (P.L. 93-638, 25 U.S.C. § 5381 et seq.) (hereinafter referred to as "ISDEAA"), 
as amended, and governed by the Compact of Self-Governance entered into between the 
Nation and the Secretary executed on July 27, 2004 (hereinafter referred to as the "Compact"). 
Pursuant to the terms of the Compact and this Agreement, the Nation is authorized to plan, 
conduct, operate and administer the programs, services, functions and activities (hereinafter 
referred to as "PSFA"), and their associated resources to be transferred from the Indian Health 
Service (hereinafter referred to as "IHS") to the Nation for the funding period October 1, 2023 
through September 30, 2028 identified in this Agreement. 

 
All terms of this Agreement shall be governed by ISDEAA, its implementing regulations and, to 
the extent expressly agreed to by the parties hereto, applicable IHS policies. To the extent that 
any term in this Agreement may be construed as being inconsistent with the Compact or as 
exceeding the authority granted by the Compact, the provisions of the Compact shall govern. The 
attachments listed and denoted as Attachments appearing at the end of this Agreement are 
incorporated by reference as part of this Agreement as if fully set forth herein. 

 
The Compact between the Nation and the Secretary and this Agreement obligates the Secretary 
to provide funding for PSFAs identified herein. 

 
Section 2. Effective Date and Term. Upon execution by both parties, the Agreement shall be 
deemed effective as of October 1, 2023 and shall extend through September 30, 2028. 
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Section 3 - Nation's Programs and Services. 
 

(A) Generally. The Nation agrees to administer, provide, or otherwise be responsible for the 
PSFAs identified in Attachment A in accordance with the terms of the Compact and this 
Agreement. Services shall be provided to !HS-eligible individuals as defined under applicable 
law, as well as to non-Indian spouses of !HS-eligible individuals pursuant to Oneida Nation 
Business Committee Resolution 11-23-05-B (Nov. 23, 2005) in Attachment E. The Nation 
will provide such services in a facility owned, operated, or constructed under the jurisdiction 
of the IHS or as otherwise permitted by the Compact permitted under the ISDEAA, as well as 
in home and community-based settings as authorized by law. The Nation is committed to and 
shall provide quality health services that shall meet applicable standards, by maintaining 
qualified staff; state-of-the-art equipment; a well-functioning physical plant; and the 
continuous supply of medical provisions required to provide quality patient care, such as 
satisfying the standards of accreditation of the Accreditation Association for Ambulatory 
Health Care (AAAHC). As provided in Section 506(e) of the ISDEAA (25 U.S.C. § 5386(e)), 
as amended, the Nation may redesign or consolidate PSFAs (or p01iions thereof) included in 
this Agreement pursuant to Section 505(b)(2) of the ISDEAA (25 U.S.C. § 5385(b)(2)) and 
reallocate or redirect funds for such PSFAs (or portion thereof) in any manner the Nation 
deems to be in the best interest of the health and welfare of the Indian Community being served, 
but only if the redesign or consolidation does not deny eligibility for services to population 
groups otherwise eligible to be served under applicable Federal law. The Nation reserves the 
right to rebudget funds among the PSFAs provided under this Agreement and to use 
rebudgeted funds and income generated directly tlu·ough the operation of these PSFAs to fund 
additional PSFAs to the extent that any such PSFAs are PSFAs that the Secretary could 
otherwise contract with the Nation to plan, conduct or administer under Sections 102(a)(l) 
and 505 of the ISDEAA, 25 U.S.C. §§ 5321(a)(l), 5385. To the extent the PSFA descriptions 
in the Compact or Agreement conflict with the descriptions or definitions provided in the 
Indian Health Care Improvement Act (hereinafter referred to as "IHCIA"), as amended, the 
IHCIA shall prevail unless it conflicts with the ISDEAA. 

 
(B) Liability 

 
1. Federal Tort Claims Act. Pursuant to Atiicle V, Section 3, "Federal Toti Claims Act 
Coverage Insurance" of the Compact, the Federal Toti Claims Act ("FTCA") applies to the 
Nation's PSFAs under this Agreement as provided in Section 516(a) of Title V, 25 U.S.C. § 
5396(a), which incorporates Section 102(d) of Title 1 of ISDEAA, 25 U.S.C. § 5321(d), and 
Section 314 of P.L. 101-512. The extent ofFTCA coverage is described more particularly in 25 
C.F.R. §§ 900.180 - 900.210. 

2. Grant Program and FTCA. The Nation and its employees carrying out statutorily mandated 
grants programs added to the Agreement are subject to the FTCA as the above-cited statutes may 
allow. 

3. Insurance. There is no requirement that the Nation purchase liability insurance to protect or 
indemnify the federal government. The Nation may purchase liability insurance to supplement 
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FTCA coverage and such purchase may be an allowable cost under this Agreement. 

 
Section 4 - Amount of Funds. 

 
The Fiscal Year's 2024 Funding Tables, attached as Attachments B through D summarize the 
annual amounts by IHS budget category available to the Nation in the current fiscal year as of 
the most recent amendment to the Funding Tables. These amounts reflect program base funding 
for the transferred PSFAs identified in this Agreement. These amounts may be adjusted 
consistent with section 4(E), 4(F) and 4(G) of this agreement. These annual amounts will be 
adjusted to reflect any additional 2024 funding amounts after enactment of the 2024 
appropriations. For subsequent fiscal years, the parties will negotiate FA Tables, which will 
accordingly be incorporated into this FA and will supersede the prior FY's FA Tables. IHS will 
transfer funds to the Nation under this FA to the extent that the Nation assumes the associated 
PSFAs during the associated fiscal year covered by this Agreement. The IHS funding allocations 
shown in Attachment B are not binding on the Nation, and the Nation may redesign program 
and/or rebudget funds between and among activities according to its priorities to the extent 
otherwise permitted by the ISDEAA and applicable federal appropriations laws, as set forth in 
Section 3 of this Agreement. 

 
(A) Stable Base Budgets. In accordance with 25 U.S.C. § 5385(g), the Nation has 
requested budgets reflecting stable base funding for (five) 5 years including Headquarters tribal 
shares based on current fiscal year final annual recurring funding amounts. Notwithstanding 
this request, Area Office shares will be allocated based on the Bemidji Area tribal shares 
formula. Adjustments by IHS to the base funding amounts will be permitted in direct proportion 
to changes in appropriated amounts due to congressional actions. Funding adjustments will also 
be made by IHS when the Nation chooses to take a previously retained tribal share PSFA. The 
Nation will also be eligible for funding for service increases, new services, mandatories, 
population growth, Indian Health Care Improvement Fund, Contract Suppo1i Costs and the 
increases in resources on the same basis as all other tribes. The Nation will also remain eligible 
for distribution of year end funds from any other source of funds that the IHS may from time to 
time determine it will distribute to operating units. 

 
(B) Area Office Resources. Area Office resources are identified m the table entitled 
"Bemidji Area Office Tribal Shares Table," attached as Attachment D. 

 
The total amount of Area Office resources that support or benefit the Nation's PSFAs annually 
is shown on Attachment D. 

 
(C) Headquarters and OEHE Resources. The Nation's IHS Headquarters annual tribal 
shares and the funds available during the term of this agreement are shown in Attachment C. The 
Nation shall use these funds in support of the PSFAs in this Agreement. 

 
The Nation will be eligible to receive a share-portion of the balance of funds remaining in the 
"Emergency Fund," and "Management Initiatives" line items (as shown on Attachment D). Any 
such balance shall be distributed in accordance with the "Tribal Size Adjustment" methodology 
or such other methodology or program formula that is utilized to make funding available to other 
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tribes and tribal organizations. Any such funds shall be distributed within ten (10) calendar days 
after distribution methodologies and other decisions regarding payment of these funds have been 
made by IHS. 

 
(D) Contract Support Funds. Contract Support Costs. Contract Support Costs (CSC) will 
be paid in accordance with 25 U.S.C. § 5325 and§ 5388(c). The parties agree that, according to 
the best data available as of the date of execution of this agreement, the amount to be paid during 
FY 2024, which represents the parties' estimate of the Nation's full CSC requirement pursuant 
to 25 U.S.C. § 5325, is shown in Attachment B for direct CSC and for indirect CSC. This 
estimate shall be recalculated as necessary as additional data becomes available including 
information regarding the direct cost base, pass throughs and exclusions, and the indirect cost 
rates to reflect the full CSC required under 25 U.S.C. § 5325. The parties will cooperate in 
updating the relevant data to make any agreed upon adjustments. In the event the parties disagree 
on the CSC amounts estimated and paid pursuant to this paragraph and the Nation's full CSC 
requirement under the ISDEAA, the parties may pursue any remedies available to them under 
the ISDEAA, the Compact, and the Contract Disputes Act, 41 U.S.C. § 7101 et seq. 

(E) Grants. Section 505(6)(2) of Title V, 25 U.S.C. § 5385(6)(2), provides, among other 
things, that grants administered by the Department of Health and Human Services through the 
IHS "with respect to which Indian tribes or Indians are primary or significant beneficiaries" may 
be added to the Nation's Funding Agreement after award of such grants. In accordance with this 
provision of Title V and its implementing regulations, the Secretary will add the Nation's 
diabetes grants and any other statutorily mandated grant(s) administered by the Department 
through the IHS to this Funding Agreement after IHS awarded such grant(s). Grant funds will be 
paid to the Nation as a lump sum advance payment as soon as practicable after award of such 
grant. The Nation will use interest earned on such funds to enhance the purposes of the grant 
including allowable costs. The Nation will comply with all terms of the grant award, including 
reporting requirements, and will not reallocate grant funds nor redesign the grant program, except 
as provided in the implementing regulations or the terms of the grant. The Nation and its 
employees carrying out statutorily mandated ISDEAA grant programs added to this Agreement 
are subject to the Federal Tort Claims Act (FTCA), subject to the terms of the relevant statutes, 
as described above in Section 3(B). 

(F) Competitive, Formula and Other Funds. Funds for PSFAs assumed by the Nation, not 
now included in this Agreement, which are available to area offices, service units, operating 
units, or tribes or tribal organizations on a competitive, formula, or other basis, including non- 
recurring funding, shall be determined by the relevant calculation. These funds shall be made 
available to the Nation on the same basis as such funds are available to other tribes and tribal 
organizations, and, to the extent permitted under the IHCIA and ISDEAA, to IHS, service units, 
operating units, and any such funds due the Nation during the term of this Agreement shall be 
added to this Agreement. This does not include grant awards, which remain subject to the 
conditions or restrictions set forth in the awarding instrument and applicable laws. 

 
(G) Adjustments and Increases. The funding amounts referenced in this Agreement and 
its attachments are subject to change based upon appropriations, the transfer of IHS PSFAs, and 
the actual date of assumption of PSFAs by the Nation. When funds due are not transferred by 
the 
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Secretary as part of the initial lump sum payment, the parties agree they will be transferred within 
ten (10) days after distribution methodologies and other decisions regarding payment of those 
funds have been made by IHS. The Nation shall be eligible for funding for new PSFAs, PSFA 
increases, inflation increases, and general increases on the same basis as all other tribes and tribal 
organizations, and, to the extent permitted under the IHCIA and ISDEAA, to IHS, service units, 
and operating units. IHS shall provide amendments reflecting payment of these funds to the 
Nation after any such funds are added to the Agreement. The Nation retains the right to reject 
the addition of the funds to the Agreement and return the funds to IHS, as provided in Section 8 
below. 

 
The parties recognize that the total amount of the funding due under this Agreement is subject to 
adjustment due to Congressional appropriations or other laws affecting availability of funds to 
the IHS and the Department of Health and Human Services. Upon enactment of any such law, 
the amount of funding provided to the Nation in this Agreement will be adjusted as necessary 
after the Nation has been notified of such pending adjustment and subject to any rights which the 
Nation may have under this Agreement, the Compact, or the law. 

 
(H) Reconciliation. For the term of this Agreement, reconciliations will be held between the 
Nation and Area Office at the request of the Nation or IHS or as needed. The parties agree that, 
within ten (10) calendar days of an executed written amendment with the results of each 
reconciliation, each party will transfer any funds due to the other party. 

 
Section 5 - Special Earmarked Programs, Services and Functions. The Nation may not 
redesign or shift or transfer any of the funding for any PSFAs which are subject to special 
restrictions imposed by appropriations acts. 

 
Section 6- No Reduction in Programs, Services to Other Tribes. It is the intent of the parties 
that pursuant to Section 515(a) of the ISDEAA, (25 U.S.C. § 5395(a)), as amended, nothing 
in this Agreement diminishes any PSFAs to other tribes. 

 
Section 7 - Method of Payment. Except as provided in subsection (a) and (b) below, IHS shall 
pay all funds identified to the Nation in one (1) lump sum payment within thirty (30) calendar days 
of apportionment to IHS with the exception of program formula payments. The PSFAs shares that 
are distributed using a program formula shall be paid within thirty (30) calendar days after 
appo1tionment of such funds to the Area. 

 
A. Periodic Payments. Payment of funds otherwise due the Nation under this 
Agreement, which are added or identified after the initial payment is made, shall be made 
within ten (10) business days after distribution methodologies and other decisions 
regarding payment of those funds have been made by IHS. 

 
B. Prompt Payments. All payments shall be made in a prompt manner and shall be 
subject to the terms of the Federal Prompt Payment Act, Chapter 39 of Title 31 U.S.C. 

 
Section 8 - Amendment or Modifications of this Agreement. Except as otherwise pmvided 



Multi-year Funding Agreement 
Page 6 

 
by this Agreement, the Compact, or by law, any modifications of this Agreement shall be in the 
form of a written amendment and shall require written consent of the Nation and the Secretary 
or his/her authorized representative. 

 
The Nation reserves the right to identify other PSFAs that it wishes to include in this Agreement 
by amendment during the term of this Agreement. If the Nation's proposal(s) to include additional 
activities is approved by IHS, this Agreement will be amended to include such PSFAs. Should the 
parties fail to reach agreement, the Nation may submit a final offer in accordance with the Title V 
procedures set out in Section 507(b)-(d) of the ISDEAA, 25 U.S.C. § 5387(b)-(d). 

 
The Nation shall be eligible for any increases in funding or for funding for Maintenance and 
Improvement Funds, other reimbursements, and new programs established under the IHCIA or 
any other applicable law, as well as funds available to IHS Headquarters and the Area Office, 
whether those funds are recurring or non-recurring funds, on the same basis as other tribes and 
tribal organizations, and, to the extent permitted under the IHCIA and the ISDEAA, the Area 
Office, service units, and operating units. This Agreement shall be amended to provide for the 
timely payment of such funds to the Nation. 

 
Written consent of the Nation and the Secretary shall not be required for issuing amendments 
which result from increases in actual appropriation levels or which represent an increase in funding 
for PSFAs identified in the Agreement. Such increases include, but are not limited to: 

 
# Program/Area/HQ Mandatories 
# Program/Area/HQ End-of-year Distributions 
# Catastrophic Health Emergency Fund (CHEF), Purchased Referred Care (PRC) 

Services and any unused reserves 
 

When such an increase in funding occurs, the IHS shall notify the Nation of the increase in 
writing, and an amendment to the Agreement reflecting payment of these funds shall be 
provided to the Nation within ten (10) working days after such funds are added to the 
Agreement. The Nation retains the right to reject the addition of the funds to the Agreement 
and return the funds to the IHS. 

Section 9 - Current Commission Corps Personnel. The parties agree that the terms and 
conditions of the detail of Commissioned Corp Officer(s) are governed by a separate and 
independent Memorandum of Agreement and not by this Agreement. 

 
Section 10 - Waiver of Federal Law and Sovereignty. Nothing in this Agreement shall be 
construed as a waiver of Federal or Tribal sovereign immunity or as an agreement by IHS to 
be bound by the Nation's laws. 

 
Section 11 - Reports. Pursuant to the Single Audit Act, as amended, 31 U.S.C. §§ 7501-7507, 
ISDEAA, 25 U.S.C. § 5305(f)(l), § 5386, and 42 C.F.R. § 137.200-137.207, the Nation shall 
provide to the IHS, the Federal Audit Clearinghouse and National External Audit Review, its 
annual A-133 Single Agency Audit Report. The Nation shall provide such other rep01is as agreed 
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upon by the parties from time to time. 

 
Section 12 - Approval of Funding Agreement. Attached is an Oneida Business Committee 
resolution approving this Multi-year Agreement. 

 
Section 13 - Reassumption. The parties agree that the Secretary shall reassume operation of 
a PSFA (or portion thereof) and associated funding transferred from the IHS to the Nation in 
this Agreement only in the event that the requirements of Section 507(a)(2) of the ISDEAA, 
25 U.S.C. § 5387(a)(2), aremet. 

 
Section 14 - Access to Federal Insurance. Subject to guidance established by Office of 
Personnel Management, the Nation may exercise its right under Section 409 of the IHCIA, 25 
U.S.C. § 1647b, to provide federal life and health insurance to its employees. 

 
Section 15 - Records. Except as provided by law, the records generated and maintained by the 
Nation shall not be treated as federal records under Chapter 5 of Title 5 of the United States Code, 
except that: 

(A) Patient Records Disclosure. Patient medical records may be disclosed only in 
accordance with the applicable provisions of 5 U.S.C. § 552a(b) and the HIPAA Privacy Rule, 
45 C.F.R. Parts 160 and 164; and 

 
(B) Patient Records Storage. Pursuant to Section 105(0) of the ISDEAA, 25 U.S.C. § 5324(0), 
the medical records generated by the Nation shall, at the option of the Nation, be stored with the 
National Archives and Records Administration to the same extent and in the same manner as other 
Department of Health and Human Services patient records. 

 
Section 16 - Medicare/Medicaid and Third-Party Billing and Recoveries. For health care 
services provided by the Nation, the Nation shall exercise its right pursuant to 25 U.S.C. § 1621e, 
to submit claims directly to and recover directly from Medicare and Medicaid and other third 
parties responsible for payment. All funds recovered from Medicare and Medicaid shall be used 
as allowed by applicable law. 

 
a. Reimbursement of Funds. The Nation has elected to directly collect Medicare and 
Medicaid payments as provided in Section 401 of the IHCIA, 25 U.S.C. § 1641, as amended. 
The Nation is obligated and entitled to directly collect and retain reimbursement for Medicare 
and Medicaid and any other third-party payer for services provided under this Agreement (and 
previous annual funding agreements) in accordance with Section 401 of the IHCIA, as amended, 
by Public Law 111-148, 25 U.S.C. § 1641, and Section 206 and 207 of the IHCIA, as amended 
at 25 U.S.C. §§ 1621e and 1621f. 

 
b. Use of Third-Party Collections. All Medicare, Medicaid and other program income 
earned by the Nation shall be treated as supplemental funding to that negotiated in the Agreement. 
The Nation may retain all such income and expend such funds in the current year or in future 
years except to the extent that the IHCIA, as amended (25 U.S.C. § 1601 et seq.) provides 
otherwise for Medicare and Medicaid receipts. Such funds shall not result in any off-set or 
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reduction in the amount of funds the Nation is authorized to receive under its Agreement in the 
year the program income is received or for any subsequent fiscal year, 25 U.S.C. § 5388G). 

 
c. Recovery Right. The Nation has the right to recover reimbursement from certain third 
parties of the reasonable charges for health services in accordance with Section 206 of the IHCIA, 
as amended at 25 U.S.C. § 1621e. 

 
Section 17 - Recoveries, Program Income and Reimbursements. To the extent that the Nation 
or IHS (including any !HS-operated service units) receive program income otherwise payable to 
either the IHS or the Nation, in accordance with 25 U.S.C. §§ 1621(e) and 1621(t) and other 
applicable law, Medicare and Medicaid and other third patty collections, quarters reimbursements, 
and other reimbursements, the funds will be promptly transferred to the appropriate party, unless 
a specific deadline for transfer is stated in this Agreement, in which case the stated deadline shall 
apply. 

 
Section 18 - Personal Property. The Nation shall take title to all personal property purchased 
with funds under the Nation's Compact. 

 
Section 19 -340B Program. The Nation will continue to purchase pharmaceuticals and medical 
supplies through the 340B program. 

 
Section 20 - Subsequent Funding Agreements. The parties agree to comply with section 
505(d) of the ISDEAA, 25 U.S.C. § 5384(d). The amount of funds required to be provided by 
Sections 106(a) and 508(c) of the ISDEAA for each subsequent Agreement, which is subject to 
the availability of appropriations, shall only be reduced in compliance with the requirements of 
Sections 106(b) and 508(d) of the ISDEAA, 25 U.S.C. §§ 5325, 5388. 

 
Section 21 - Disputes. The patties to this Agreement may have failed to reach agreement on 
cetiain matters which remain unresolved and in dispute. Such matters may be addressed through 
the process set forth in Section 507(b)-(d) of Title V, 25 U.S.C. § 5387(b)-(d). The Nation does 
not waive any remedy it may have under the law with regard to these issues and any others not 
listed therein. 

 
Section 22 -Title I Discretionary Provisions Applicable to this Agreement. As authorized in 
25 U.S.C. § 5396(6), the Nation exercises its option to include the following provisions of Title 
I of the ISDEAA as pati of this Agreement; these provisions will have force and effect as if they 
were set out in full in Title V of that ISDEAA: 

25 U.S.C. § 5304(e) (defining "Indian tribe"); 
25 U.S.C. § 5322(b) (relating to grants); 
25 U.S.C. § 5322(d)(l) (relating to duty of Secretary to provide technical assistance); 
25 U.S.C. § 5324(a)(ll) (relating to contracting or cooperative agreement law); 
25 U.S.C. § 5328(b) (relating to conflicting laws and regulations); 
25 U.S.C. § 5324(1) (relating to the IHS lease of facilities owned or leased by the Nation) 
25 U.S.C. § 5329, section l(b)(8)(F) (relating to screener identification); 
25 U.S.C. § 5329, section l(b)(9) (relating to availability of funds); 
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ATTACHMENT A 
 

Oneida Nation 
FY 2024-2028 Funding Agreement 

Summary of Current PSFAs 
 

The Oneida Nation offers comprehensive community health services for the prevention, diagnosis, 
treatment, consultation, and rehabilitation of diseases and conditions. Services include, as further 
described below; Medical Services, Behavioral and Mental Health Services, Preventative Health 
Services, Public Health Services, Environmental Health Services, and Home and Community 
Based Services. Services are offered in various locations as listed in Exhibit 1 including direct 
outpatient care, telehealth consultation, 24 hour on call services, nursing home care, community 
support and services, home care and elder care. 

 
This Attachment is a list of programs, services, functions and activities (PSFAs), and those 
reasonably inferred therefrom, which the Oneida Nation currently compacts and provides. The 
Oneida Nation will periodically supplement this list with notice to the Director as may be 
appropriate. 

The PSFAs the Nation administers under the terms of its Funding Agreement (FA) with the IHS 
are described below in accordance with Section 505(b) of the ISDEAA, 25 U.S.C. § 5385(b). 

 
A. Medical Services 

 
1. Ambulatory  Medical Services: The Oneida Comprehensive Health 

Division provides a comprehensive range of primary and specialty 
healthcare services, appropriate for a local medical center to prevent and 
treat disease and injury and to promote improvements in health status and 
outcomes. All medical services, treatments, laboratory, and radiology 
services provided to pediatric and adult patients at the Oneida 
Comprehensive Health Division including the coordination of referrals to 
outside services not available at the clinic. 

 
2. Anesthesia Services: Provides outpatient services for pediatric and adult 

patients which includes the diagnosis, medical and surgical treatment, 
education, prevention, and consultation including, but not limited to, General 
Regional and Local Anesthesia, post-anesthesia care, and pain management. 

 
3. Audiology: Provides outpatient medical care for pediatric and adult patients 

which includes the diagnosis, treatment, education, prevention, and 
consultation including, but not limited to, audiology medical and surgical 
treatment, hearing aid selection and fittings, audiology therapy. 

4. Behavioral and Mental Health Screenings: Provides services including, 



but not limited to, screenmg, assessment and referrals to appropriate 
inpatient/outpatient centers, and short-term counseling and group 
activities for patients. 

5. Clinical Research: Research programs approved by the Oneida 
Comprehensive Health Division and the Oneida Nation that support the 
PSFAs covered by the funding agreement. 

6. Community Health Case Management - Long Term Care: Provides 
planning and assistance for elder care, independent living care, home 
respite care and in-home chore assistance to qualified patients, dementia 
care specialty assistance for patients and caregivers, and related services. 

7. Home Health Agency: Provides part-time or intermittent skilled nursing 
care and other services as needed to patients in their home. Examples of 
services include help with assistive devices, gait training (standing and 
walking), medicines and when to take them for complex medical 
conditions, transfer techniques (how to move from one surface to 
another), urinmy catheters, wound care, and chronic disease management. 
The parties acknowledge and agree that there will be no additional funding 
associated with this PSFA. 

 
8. Complementary and Alternative Medicine Services: Provides complementary 

and alternative medicine (CAM) patient care services, which can be 
demonstrated to be reasonably safe and effective and are indicated for the 
patient's diagnosis or condition, and which are provided either (a) through a 
referral from a provider on the Oneida Comprehensive Health Division 
medical staff or (b) by a medical staff member who is credentialed and 
privileged as required by the clinic's accrediting or ce1iifying body for the 
specific CAM services to be provided. 

 
9. Dental Services: Provides outpatient services for pediatric and adult 

patients which includes the diagnosis, medical and surgical treatment, 
education, prevention, and consultation for dental health and dental 
disease through services including, but not limited to, General Dentistry, 
Pediatric Dentistry Oral Surge1y, Orthodontics, Endodontic, Periodontal 
care, and the coordination of referrals to outside services not available at the 
Oneida Comprehensive Health Division. 

10. Diabetes Treatment and Prevention Services: Provides primary, secondary, 
and tertiary prevention services, including, but not limited to, diagnosis, 
treatment, education, prevention, research, screening, monitoring case 
management services, including peritoneal dialysis, and physical fitness 
training related to diabetes treatment and prevention services. 
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11. Family Health Services: Provides outpatient medical care for pediatric and 
adult patients which includes the diagnosis, treatment, education, prevention, 
and consultation including, but not limited to, Primary Care and Subspecialty 
Services such as Geriatric, Rheumatology, Dermatology, Neurology, 
Infectious Disease, Hematology, Nephrology, Cardiology, Pulmonary 
Disease, Allergy, Immunology, Oncology, Nutritional Therapy, Endocrine 
and Metabolic and Nutritional Disorders. 

 
12. Internal Medicine: Provides outpatient medical care for adolescent and adult 

patients which includes the diagnosis, treatment, education, prevention, and 
consultation including, but not limited to, Primary Care and Subspecialty 
Services such as Geriatric, Rheumatology, Dermatology, Neurology, 
Infectious Disease, Hematology, Nephrology, Cardiology, Pulmonary 
Disease, Allergy, Immunology, Oncology, Nutritional Therapy, Endocrine 
and Metabolic and Nutritional Disorders. 

 
13. Laboratory Services: Provides a full range of laboratory services including, 

but not limited to, chemistry, hematology, pathology, microbiology, 
transfusion services, and clinical tests in support of patient diagnosis and 
treatment. 

 
14. Medical Benefits Assistance: Provides patients and caregivers with 

assistance in identifying and applying for alternate resources through 
qualifying state and federal programs, including, but not limited to 
Purchased/Referred Care. 

 
15. Medical Gases: Prescribes and administers liquefied, dissolved, vaporized, 

and cryogenic compressed medical gases alone or in combination as defined 
in the Federal Food, Drug and Cosmetic Act, 21 U.S.C. § 321(g)(I). 

 
16. Patient Travel Costs: The Oneida Comprehensive Health Division provides 

and funds patient transpo1iation in accordance with Section 213 of IHCIA, 25 
U.S.C. § 1621/, as amended, and employee travel and travel management 
essential to the performance of this PSFA. This includes providing funds to 
pay for a qualified escmi to accompany the patient traveling for the provision 
of health care services. Transpmiation includes, but is not limited to, air 
transportation, transpmiation by private or specialty vehicle or ambulance, 
and transportation by other means when air or ground transpmiation is not 
available. 

 
17. Nurse Services - Chronic Disease: Provides outpatient services for pediatric 

and adult patients including, but not limited to, evaluation, treatment, 
education, prevention, and consultation for chronic disease and medication 
management. 
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18. Nurse Services - Clinic Based: Nursing care is provided within the scope of 
standard nursing practices. Nursing Care includes outpatient medical and 
surgical services for adult, pediatric, prenatal, perinatal and childbi1ih 
patients. 

 
19. Nurse Services - Population Based: Provides outpatient pediatric and 

adult community-based nurse services that include, but are not limited to, 
car seat education clinics, specialty clinics, immunization clinics, 
communicable disease investigation, school nursing, the Prenatal Care 
Program, and nursing services in support of the Head Start Program. 

 
20. Obstetrics and Gynecology: Provides outpatient obstetrical and gynecological 

care which includes the diagnosis, medical and surgical treatment, education, 
prevention, and consultation including, but not limited to, Women's Primary 
Care, Well-Woman visits and exams, prenatal care, perinatal care, and post- 
partum care, doula services, antenatal testing, amniocentesis, ultrasound 
examinations, endometrial biopsy, LEEP, reproductive healthcare, lactation 
consultations, support for high-risk deliveries, and surgery for gynecological 
and uro-gynecological diseases and conditions. 

21. Occupational and Speech Therapy: Provides outpatient services for pediatric 
and adult patients including evaluation, treatment, education, prevention, and 
consultation including, but not limited to, speech-language therapy and 
occupational therapy, screening, diagnosis, rehabilitation, and prevention 
with a wide variety of diagnoses, to patients who have conditions that are 
mentally, physically, developmentally, or emotionally disabling, to help them 
to develop, recover, or maintain daily living and work skills. 

 
 

22. Optometry and Ophthalmology: Provides outpatient services for pediatric 
and adult patients which includes diagnosis, medical and surgical treatment, 
education, prevention, and consultation including, but not limited to, 
optometry and ophthalmologic medical and surgical treatment (e.g., minor 
surgery, laser therapy) and management of diseases and disorders of the visual 
system, and related structures as well as in the diagnosis of related systemic 
conditions (e.g., diabetes and macular degeneration), visual acuity, visual 
field testing, the prescribing and dispensing of glasses and contact lenses. 

 
23. Pediatrics:  Provides outpatient medical care for newborn infants, children, 

and adolescent patients which includes the diagnosis, treatment, education, 
prevention, and consultation including, but not limited to, Primary Care and 
Subspecialty Services such as Genetics, Rheumatology, Dermatology, 
Neurology, Infectious Disease, Hematology, Nephrology, Cardiology, 
Pulmonary Disease, Allergy, Immunology, Oncology, Nutritional Therapy, 
Endocrine and Metabolic and Nutritional Disorders, and school and sports 
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physical examinations, Well Child visits and examinations, and medication 
maintenance. 

 
24. Pharmaceutical Services: Provides pharmaceutical services for pediatric 

and adult patients including, but not limited to, prescribing therapies (e.g., 
anticoagulation clinics), recommending therapies, dispensing medications 
and monitoring of medication treatment plans to assure appropriate, safe, 
cost effective therapies, and provides patient education and information 
regarding pharmaceutical treatment to assure compliance and mediate 
against potential adverse effects (e.g., lipid clinic and other patient related 
counseling), to include the provision of a clinical pharmacist integrated 
into the Medical Clinic. 

25. Physical Therapy: Provides-evaluation and treatment services for pediatric 
and adult patients including, but not limited to: 

• Physical Therapy Services: Provides outpatient services for pediatric 
and adult patients including evaluation, education, treatment, 
prevention, and consultation including, but not limited to, patients 
with acute and chronic neurological disease and disorders, 
musculoskeletal and joint disorders and diseases, pre- and post- 
operative evaluation and treatment, wound care, ongoing care for 
diabetic patients, self-care education, and coordination with other 
patient services. Under direction of the medical provider or physical 
therapist, provide and coordinate services with multiple health and 
fitness disciplines to promote prevention, long-term outcomes, and 
improved functional mobility throughout the patient lifespan. 

• Cardiac and Pulmonary Rehabilitation Services: Provides outpatient 
services for pediatric and adult patients including evaluation, 
treatment, education, prevention, and consultation including, but not 
limited to, cardiopulmonary rehabilitation which is a physician 
referred program offering both monitored, and non-monitored cardio- 
pulmonary physical training; education and training that, includes 
diet, stress management, and smoking cessation; and other 
interventions to promote a healthier lifestyle. 

 
26. Podiatry: Provides outpatient services for pediatric and adult patients 

including evaluation, treatment, education, prevention, and consultation for 
disorders of the foot, ankle, and lower leg, including, but not limited to, 
physical examinations, medical tests, minor surgeries, and custom orthotics. 

 
27. Purchased/Referred Care ("PRC"): Authorizes funds within established 

medical priorities for certain services provided by non-IHS or non-tribal 
providers and facilities in the service area. Access by qualified beneficiaries 
to PRC may be obtained only by authorization of Oneida Comprehensive 
Health Division staff that has been delegated the authority to approve PRC. 
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This requires that beneficiaries must be eligible for PRC services m 
accordance with 42 C.F.R. § 136.23 and referred by an Oneida 
Comprehensive Health Division physician/provider to the PRC program for 
consideration of their PRC request prior to approval, or must obtain required 
approval for care as provided by applicable federal regulations. 

 
28. Radiology: Provides outpatient services for pediatric and adult patients which 

includes, but is not limited to, providing diagnostic examinations that include 
general radiography, mammography, ultrasound, echo cardiogram, tele- 
radiology, computed tomography (CT) scans, biopsy, vascular and 
interventional procedures, MRI (magnetic resonance imaging), bone density 
studies, and the coordination ofreferral to outside services not available at the 
Oneida Comprehensive Health Division. 

 
29. Respiratory Services: Provides outpatient diagnostic and treatment services 

for pediatric and adult patients including, but not limited to, ECG (Electro 
Cardio Gram), Holter monitoring, event monitoring, arterial blood gases, 
pulmonary function testing, pulse oximetry, nebulizer and IPPB (Intermittent 
Positive Pressure Breathing) therapy, sleep disorder laboratory testing and 
treatment, and ventilator support. 

 
30. Surgical Services: Provides outpatient services for pediatric and adult 

patients, which includes the diagnosis, medical and surgical treatment, 
education, prevention, and consultation including, but not limited to the 
coordination of referral to outside services not available within Oneida 
Comprehensive Health Division. 

 
31. Telemedicine Services: Provides outpatient services for pediatric and adult 

patients including evaluation, treatment, education, prevention, and 
consultation including, but not limited to, the diagnosis and treatment, 
consultation, monitoring, and management of patients through interactive 
audio, video, and data modalities supported by telehealth at the Oneida 
Comprehensive Health Division and at satellite sites. Tele-radiology 
services are also supported to provide interpretation of diagnostic images with 
contract providers. 

 
32. Traditional Healing: Provides services including, but not limited to, 

traditional Oneida healing practices and ceremonies. These services will be 
provided in accordance with Section 831 of the Indian Health Care 
Improvement Act, as amended at 25 U.S.C. § 1680u. The United States is 
not liable for damage, injury, or death that results from traditional health care 
practices. 

 
33. Coordination of Referrals: When services are not available tlu·ough the 

Oneida Comprehensive Health Division, the Division will coordinate 
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referrals to outside providers. 
 

B. Behavioral and Mental Health Services 
l. Individual and Family Support Services: Provides coordinated services 

and assistance for pediatric and adult patients and their caregivers, 
including, but not limited to, coordinating treatment options, providing 
health education, child protective services intervention, domestic violence 
and abuse intervention, social work services, and coordinating with 
mental and behavioral health services and other patient services. 

 
2. Medication Management: Provides outpatient pediatric and adult patients 

with medication assessment, consultation, and processing with qualified 
staff. 

 
3. Mental Health Services: Provides outpatient counseling and psychiatric 

services to individuals and families, including, but not limited to, 
counseling, psychiatric services, evaluations, including court-ordered 
evaluations and evaluations pursuant to memoranda of agreement, 
telephone consultation to providers, access to 24-hour crisis line, 
outpatient and community-based consultations. Provides services 
including, but not limited to, assistance with psychosocial issues, 
individual and group therapy and counseling sessions, consultation and 
training, developing care and placement plans, suicide intervention and 
prevention, and coordinating patient case management with other patient 
services, including referral to outside services not available at the 
Oneida Comprehensive Health Division. 

 
4. Problem Gambling Treatment: Provides intervention, counseling, and on- 

going care for individuals struggling with gambling addiction. 
 

5. Substance Use Treatment Services: Provides holistic, trauma-informed 
outpatient substance abuse assessment and treatment services to 
adolescent and adult patients, including, but not limited to, individual, 
group, and family therapy and counseling sessions, psychotherapy, 
psychiatry, tobacco cessation, home health services and in-home care, 
traditional healing, alternative health modalities (e.g., breath work, Reiki, 
reflexology), suicide intervention and prevention, residential treatment 
coordination, pre- and post-treatment care, and coordinating patient case 
management with other patient services, including referral to outside 
services not available at the Oneida Comprehensive Health Division The 
United States is not liable for damage, injury, or death that results from 
traditional health care practices. 

C. Preventative Health Services 
l. Community Health Representatives: Provides outpatient services for 
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pediatric and adult patients including, but not limited to, evaluation, 
treatment, education, prevention, and consultation for in-home chronic 
disease monitoring, medication ordering and delivery, medical care advocacy 
and referrals, and medical transportation. 

 
2. Health Education, Health Promotion, and Disease Prevention: Provides an 

integrated holistic approach that is directed at individual and community 
empowerment with positive, proactive approaches to making healthy 
lifestyle changes. Provides health education materials, events, training, 
and services, including, but not limited to, employee and community 
health fairs, mobile clinics, school-based health programs, flyers, physical 
fitness training and education provided under direction of a medical 
practitioner or related to medical care, and reports to community members 
about health-related issues and to prevent the transmission, persistence, and 
recurrence of disease. 

3. Public Health Nursing: Provides public health nursing service that focus 
on population health, with the goal of promoting health and preventing 
disease and disability. 

4. Nutrition and Dietetics: Provides services for pediatric and adult patients 
including evaluation, treatment, education, prevention, and consultation 
including, but not limited to, medical nutritional therapy, nutritional 
screening and assessment, nutritional education and monitoring, 
supplemental feedings, consultative assistance for selected patients, and 
the food service that is responsible for providing patient meals and 
cafeteria service for patients, visitors, and employees. 

 
5. Worksite Safety and Health Training: Provides services to improve 

community healthcare, including, but not limited to, CPR and first aid 
training, safety training, work-station ergonomic assessments, substance 
abuse recognition training, drug and alcohol testing, health education and 
awareness programs, and other trainings and assessments. 

 
6. Epidemiology: Provides epidemiology services including managing and 

analyzing public health information, investigating diseases of concern, 
developing and implementing disease prevention and control programs, 
responding to public health emergencies, and coordinating these activities 
with other public health paiiners. The parties acknowledge and agree that 
there will be no additional funding associated with this PSFA. 

 
D. Environmental Health Services 

1. Safety/Injury Prevention: Provides for the development, implementation, 
on-going monitoring, and periodic review of safety and injury prevention 
policies and procedures at the Oneida Comprehensive Health Division and 
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at its community-based services. 
 

2. Sanitation Projects: Provides for site inspection, surveying, investigation, 
monitoring, oversight, assessment, maintenance, and repair of sanitation- 
related projects to ensure that the Oneida Nation complies with applicable 
environmental and human health and safety laws and regulations. 

 
3. Waste  and Wastewater Treatment and Disposal: Provides for the 

monitoring, assessment, treatment, and appropriate disposal of waste and 
wastewater generated at the clinic and at its community-based services in 
accordance with applicable environmental and human health and safety 
laws and regulations. Provides education and ensures compliance with 
applicable federal, state, and tribal laws regarding residential 
trash/recycling services and waste reduction programs. 

4. Environmental Health Services to the Community: Provides pet safety 
program to reduce animal bites, pet vaccination and spaying/neutering 
services. Conducts food safety classes for food service workers and 
inspection for food service licensing. Ensures compliance with applicable 
federal, state, and tribal laws governing private wells, parks, swimming 
pools, recreational swimming waters, and restaurants. Provides education 
regarding lead in drinking water. Conducts healthy home assessments and 
elder fall prevention programs. 

E. Facilities 
1. Architectural and Engineering: Includes, but is not limited to, developing, 

managing, and carrying out engineering-related projects for the Oneida 
Comprehensive Health Division and its physical infrastructure, and 
planning of new facilities and PSFAs consistent with the IHCIA, provided 
that such activities shall not include actual construction of new facilities 
using IHS funds. 

2. Anna John Resident Centered Care Community: Provides for long-term 
care and rehabilitation services for pediatric and adult patients, including, 
but not limited to, physical therapy, nursing services, nutrition and 
dietetics, social work services, administrative services, traditional healing, 
and other patient and caregiver services, as authorized and defined in the 
IHCIA at 25 U.S.C. § 1621d, as amended. The United States is not liable 
for damage, injury, or death that results from traditional health care practices. 

 
3. Drug and Alcohol Rehabilitation and Treatment: Includes, but is .not 

limited to, outpatient and walk-in services, individual and group therapy 
and counseling rooms, community-based home visits, limited Residential 
Treatment Services, and coordination of referral to outside services if such 
services are not then available at the Oneida Comprehensive Health 
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Division. 
 

4. Facilities Operation and Management: Includes, but is not limited to, 
performance and management of contracting activities and facility 
procurement, maintenance and repair of related grounds, associated 
physical plant equipment, security, and renovation activities, including 
Maintenance & Improvement (M&I) funded projects and activities, 
provided that such activities shall not include actual construction of new 
facilities using IHS funds. 

F. Administration 
1. Administrative Services: Includes, but is not limited to, strategic and 

operational program planning, financial management, grant applications 
and management, compact, contract and funding agreement management, 
lease management, personnel management, and ensuring that the 
Executive Management Team Directors meet or exceed the requirements 
of regulatory programs. 

 
2. Business Office: Provides financial services including, but not limited to, 

organizing, coordinating and executing budget, grant, tribal contribution, 
and financial operations for the Oneida Comprehensive Health Division. 
Also includes billing which includes, but is not limited to, providing 
complete and accurate patient data for providers, collecting data on 
reimbursable expenses incurred by patients, generating bills for collection 
from patients and other payers (primarily Medicare, Medicaid, and private 
insurance), processing PRC claims, conducting utilization review, 
insurance verification, and collection activities. 

 
3. Educational Programs: Includes, but is not limited to, providing training, 

educational services and clinical rotations established in support of the PSFAs 
covered by the funding agreement. Also includes providing programmatic 
consultations, proctoring and training of healthcare providers from other IHS 
facilities, P.L. 93-638 facilities, Oneida Nation programs, and non-IHS and 
tribal facilities. Also includes engaging in, funding, carrying out, conducting 
or taking part in programs, projects, and services designed to improve, protect 
and/or restore individual, community, and public health to achieve outcomes 
improvements in access to, and the quality of, healthcare and the overall 
health both of individuals and communities as a whole in the area served by 
the Oneida Comprehensive Health Division. Also includes engaging in, 
funding, carrying on, conducting or taking pati in educational and training 
programs and courses of instruction in the field of medicine and preventive 
medicine and in nursing and in the regulation, diagnosis, treatment and care 
of diseases, disorders, maladjustments and abnormalities of the human body. 

 
4. Housekeeping Services: Provides services including, but not limited to, 



waste, trash and infectious waste removal, linen management, routine and 
urgent cleaning for the Oneida Comprehensive Health Division. 

 
5. Human Resources: Includes, but is not limited to, administering and 

implementing policies and procedures related to human resource 
programs. Includes all employee training, education and development 
functions for all departments and services of the Oneida Comprehensive 
Health Division. 

 
6. Infection Control Services: Provides services including, but not limited to, 

management of the coordinated process to reduce the risks of endemic and 
epidemic nosocomial infections in patients, healthcare workers, and other 
employees that is accomplished through surveillance methodologies, 
education and reporting internally and when appropriate, to outside public 
health agencies. 

7. Information Technology: This function includes, but is not limited to, the 
provision of all aspects of technical (computerized, digital) information 
management. The information and technology services support function 
provides hardware, software, and applications development and 
maintenance, telecommunications, remote data services, overall systems 
and operations management, including senior leadership level information 
management. 

 
8. Medical Records: Maintains a comprehensive medical record system that 

is manual and/or electronic that includes, but is not limited to, record 
storage and retrieval, review and analysis of medical records, 
transcription, inpatient and outpatient data collection and management, 
and managing release of medical information. 

 
9. Medical Services Administration: This function includes, but is not 

limited to, providing technical and logistical management for all support 
services and operations for capitalized and non-capitalized equipment, 
vehicles, drugs, medical supplies and forms. Material support services 
range from management and distribution of supplies, equipment and mail, 
to inventory control of equipment assets. 

10. Patient Registration: Registers patients for the receipt of healthcare 
Services at the Oneida Comprehensive Health Division, including, but not 
limited to, verifying third-party insurance and completing the necessary 
paperwork for patient care. 

11. Travel Related to the Performance of a PSFA: To the extent authorized 
under the IHCIA and not inconsistent with the ISDEAA, the Oneida 
Comprehensive Health Division employees conduct official travel 
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essential to the performance of the listed PSFAs. 
 
 

G. Home and Community Based Services: The Nation shall provide home care and 
other community-based services to its members, as defined in the IHCIA, 25 
U.S.C. § 1621d, including those that are enrolled in the Wisconsin Family Care 
program who choose to receive services from the Nation. Home care and other 
community-based services, which shall be provided in support of other skilled 
nursing and medical services, shall provide assistance to the disabled and 
homebound, or bedridden in the form of: household chores, food preparation, 
feeding, bathing assistance, medical check-ups and medication assistance. The 
Nation shall provide other services that include, but are not limited to, respite, 
nutrition, transportation assistance, and the planning and development of 
additional services. 
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Exhibit 1 
 

Oneida Nation 
FY 2024-2028 Funding Agreement 

Summary of Current PSFAs 

Non-Exclusive List of Locations in which the Oneida Nation administers Programs, 
Services, Functions and Activities under the terms of its Funding Agreement with the IHS 

 
Oneida Community Health Center (OCHC) 
525 Airport Drive 
Oneida, WI 54155 

 
Anna John Resident Centered Care Community (AJRCCC) 
2901 South Overland Road 
Oneida, WI 54155 

 
Oneida Behavioral Health (OBH) KaNi Kuhlf Yo Family Center 
2640 West Point Road 
Green Bay, WI 54304 

 
Oneida Employee Health Nursing 
701 Packerland Drive 
Green Bay, WI 54303 

 
Oneida Nation High School 
N 7210 Seminary Road 
Oneida, WI 54155 

 
Oneida Nation Elementary School 
N7125 Seminary Road 
Oneida, WI 54155 

 
Oneida Nation Veteran's Department 
134 Riverdale Drive 
Oneida, WI 54155 

 
Seymour Middle & High School 
10 Circle Drive 
Seymour, WI 54165 

 
Oneida Behavioral Health Cottage 2 - Recovery Nest 
1240 Packerland Drive 
Green Bay, WI 54304 

 
Oneida Little Bear Development Center 
N7332 Water Circle Place 



Oneida, WI 54155 
 

King Elementary School 
1601 Dancing Dunes Drive 
Green Bay, WI 54313 

 
Lombardi Middle School 
1520 South Point Road 
Green Bay, WI 54313 

 
Southwest High School 
1331 Packerland Drive 
Green Bay, WI 54304 

 
West De Pere Middle School 
1177 S 9th Street 
De Pere, WI 54115 

 
West De Pere High School 
665 Grant Street 
De Pere, WI 54115 

 
Rock Ledge Elementary School 
330 W Hickory Street 
Seymour, WI 54165 
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SELF-GOVERNANCE FA TABLE 

 

 
Cumulative Funding Report 

Tribe: Oneida Tribe of Indians of Wisconsin 

 
FA# 67G970045 Updated through Amendment # OS FY: 2024 Date: 06/25/2024 

 

PROGRAM  
AREA OFFICE HEADQUARTERS 

TOTALS 
TRIBAL SHARES  TRIBAL SHARES 

SUB SUB ACTIVITY  
FA Retained 

Pgm Total 

Amount to 

 
FA Retained 

Area Total 

Amount to 

 
FA Retained 

HQ Total 

Amount to 

 
FA Retained 

FA Total 

Amount to 

Amount Services 
Be Rec'd 

Amount Services 
Be Rec'd 

Amount Services 
Be Rec'd 

Amount Services 
Be Rec'd 

Hospitals & Clinics (75 4/5 0390) $12,525,237 (98,274) 12,426,963 $381,444 (24,799) 356,645 $262,658 (26,701) 235,957 $13,169,339 (149,n4) 13,019,565 
Dental (75 4/5 0390) $295,205 $0 295,205 $0 $0 0 $13,623 $0 13,623 $308,828 $0 308,828 

Mental Health (75 4/5 0390) $76,084 $0 76,084 $0 $0  $14,953 $0 14,953 $91,037 $0 91,037 
Alcohol & Substance Abuse (75 4/5 0390) $505,116 $0 505,116 $14,039 $0 14,039 $33,008 $0 33,008 $SS2,163 $0 552,163 
Indian Health Care Improvement Fund (75 • $2,986,790 $0 2,986,790 $0 $0 0 $0 $0 0 $2,986,790 $0 2,986,790 
Public Health Nursing (75 4/5 0390) $160,792 $0 160,792 $0 $0  $6,301 $0 6,301 $167,093 $0 167,093 

Health Education (75 4/5 0390) $195,449 $0 195,449 $0 $0  $5,505 $0 s,sos $200,954 $0 200,954 
Community Health Reps. (75 4/5 0390) $337,767 $0 337,767 $0 $0  $11,504 $0 11,504 $349,271 $0 349,271 
Direct Operations (75 4/5 0390) $0 $0  $0 $0  $76,648 (3,143) 73,505 $76,648 (3,143) 73,505 
TOTAL, Services (75 4/5 0390) $17,082,440 (98,274) 16,984,166 $395,483 (24,799) 370,684 $424,200 (29,844) 394,356 $17,902,123 (152,917) 17,749,206 

Hospitals & Clinics (75 3/4 0390) $0 $107,214 107,214 $0 $0 0 $0 $0 0 $0 $107,214 107,214 
TOTAL, Services (75 3/4 0390) $0 $107,214 107,214 $0 $0  $0 $0  $0 $107,214 107,214 

Purchased/Referred Care (75 X 0390) $5,535,091 $0 5,535,091 $0 $0  $14,918 $0 14,918 $5,550,009 $0 5,550,009 
TOTAL, Services (No-year) $5,535,091 $0 5,535,091 $0 $0 0 $14,918 $0 14,918 $5,550,009 $0 5,550,009 

Environmental Health Support (75 X 0391) $1,000 $0 1,000 $278,268 ($222,268) 56,000 $0 $0 0 $279,268 ($222,268) 57,000 
Facilities Support (75 X 0391) $0 $0 0 $22,824 ($22,824)  $0 $0  $22,824 ($22,824) 0 
OEHE Support (HQ Shares 7S X 0391) $0 $0  $0 $0  $12,754 (10,691) 2,063 $12,754 ($10,691) 2,063 
Equipment (75 X 0391) $190,562 $0 190,562 $0 $0  $0 $0 0 $190,562 $0 190,562 
TOTAL, Facilities $191,562 $0 191,562 $301,092 ($245,092) 56,000 $12,754 (10,691) 2,063 $505,408 ($255,783) 249,625 

FY 24 CSC - Direct $3,416,060 $0 3,416,060 $0 $0 0 $0 $0 0 $3,416,060 $0 3,416,060 
FY 24 CSC - Indirect $3,117,676 $0 3,117,676 $0 $0  $0 $0  $3,117,676 $0 3,117,676 
TOTAL, FY 24 CSC $6,533,736 $0 6,533,736 $0 $0  $0 $0  $6,533,736 $0 6,533,736 

CHEF (PY 75 X 0390) $425,237 $0 425,237 $0 $0  $0 $0  $425,237 $0 425,237 
TOTAL, Other $425,237 $0 425,237 $0 $0  $0 $0  $425,237 $0 425,237 

GRAND TOTAL, FA $29,768,066 8,940 29,777,006 $696,575 (269,891) 426,684 $451,872 (40,535) 411,337 30,916,513 (301,486) 30,615,027 
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8/31/2023 
Shares Allocable to FA 

$0 

 
 

0 0 1   I 6,30 
602  Preventive Health tnitiatives-PgmFor  X  1 

HEALTH EDUCATION 
701  IHS Health Education Program 

   
X 

lQ $5,505 
5,505 

$5,505  $0 $5,505  
5,505 j oj 5,505 j 

Table #4 
HQ PFSAs for FY 2024 TSA and Program Formula Lines 

$ in Pool, Eligible Shares, and Prior Payment 
Based on FY'2023 IHS Appropriation 

 
Eligible for 2024 

$451,873 

 

 

  
DENTAL HEALTH   lQ $13,623 $13,623  lQ $13,623 

201 IHS Dental Program 
202 IHS Dental Program-PgmFormula 

  X  0 13,623 13,623  0 13,623 
X  0  0 

 

MENTAL HEALTH lQ $14,952 $14,954 lQ $14,954 
0 10,168 
0 4,087 
0 699 

 

I 30,2851 

 

 
 

I 14.91 I 
Page 1 of 2 

 

Oneida  
Eligible Paid in Elig. In Leave Due 

TSA PF BB Shares 0 0 0 0 
PUBLIC HEALTH NURSING     lQ $6,301 $6,301  $0 $6,301  

601  Preventive Health Initiatives  X    6,301 6,30  

 

 
 

0 0 0 0 0 
0 5780 5780 0 5,780 
0 0 0 0 0 
0 459 459 0 459 

0 8,434 8,434 0 8,434 
0 0 5,170 5,170 0 
0 5,894 5,894 0 5,894 
0 3,042 3,042 0 3,042 
0 1,295 1,295 0 1,295 
0 1,736 1,736 0 1,736 
0 469 469 0 469 
0 5,996 5,996 0 5,996 
0 125 125 0 125 
0 8,793 8,792 0 8,792 
0 385 385 0 385 
0 1,305 1,306 0 1,306 
0 9,670 9,671 0 9,671 
0 14,456 14,456 0 14,456 
0 68,404 116,921 5,846 111,075 
0 4,994 4,995 0 4,995 
0 20 2,127 2,080 47 
0 4,708 4,708 0 4,708 
0 1,742 1,742 0 1,742 
0 6,396 6,396 0 6,396 
0 3,510 3,510 0 3,510 
0 502 502 0 502 
0 3,339 3,339 0 3,339 
0 1,719 1,720 0 1,720 
0 16,771 38,872 13,605 25,267 

 4,816 4,816 0 4,816 

 

101  Emergency Fund 
104 Inter-Agency Agreements 
105 Management Initiatives 
106 A.C.O.G. Contract 
107 H.P/D.P. Initiatives 
110 N.E.C.I. 
111 Nurse Initiatives 
112 Nursing Costeps 
113 Chief Clinical Consultant 
115 Emergency Medical Svcs 
117 Tradional Advocacy Program 
118 Research Projects 
119 A.A.t.P. Contract 
120 Clinical Support Center-Phoenix 
121 Costeps-Non Physicians 
123 Physician Residency 
124 RecruitmenURetention 
125 U.S.U.H.S., etc 
126 D.I.R. Support Fund 
127 Evaluation 
128 National Indian Health Board 
129 Albug/HQ Administration 
130 Nutrition Training Center 
131 Diabetes Program-Albuq/HQ 
132 Cancer Prevention-Albuq/HQ 
133 Health Records 
134 AIDS Program 
135 Handicapped Children 
137  National DIR Support-Albuq/HQ 
154  Prescription Drug Monitoring 

 X  

   

 X  

X   

X X  

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

X   

   

 

 $ in Pool Eligible Paid in Elig. In Leave Due 
 TSA PF BB TSA+PF Shares 0 0 0 0 
Hospitals & Clinics     $0 $184,760 $262,658 $26,701 $235,957 

 

301  Technical Assistance X   10,167 10,168  

302  C.M.t. Grants X   4,087 4,087   

303  National Conference X   698 699   

 
LCOHOL/SUB. ABUSE lQ $33,010 $33,008  $0 $33,008  

 
A 

401  Clinical Advocacy X 30,286 30,2851  

402  Collaborative Initiatives X 2,724 2,723 2,723 
 
PURCHASED/REFERRED CARE lQ $14,917 $14,918  $0 $14,918  

 501 Fiscal tntenmediary  X 0  

504 PRC Reserve & Undistributed X  0 14,917 14,9181 

 

 
 



 
CHR    lQ $11,504 $11,504  $0 $11.504  
801  IHS CHR Program   X    

 
 11.504 11.504 I 01 11,5041 

DIRECT OPERATIONS    lQ $64,078 $76,648 $3,143 $73,505 
1301 Direct Operations-Rockville   X  0 64,078 76,648   

 1302 Direct Operations-Dental X    

FACILITIES & ENVR.HLTH.S lQ   

2401 San.Facilities Constr.Support 0   

2402 Environ.Health Services Support 0   

2403 Facilities & Realty Support 0   

2404 Facilities Engineering Support 0   

2405 Engineering Services Support 0   

OTHER: 

 
 

Total Shares 
lQ 

Eligible for 2024 
$451,873 

 
 

REVISED TOTAL 

 $40,535 l $411,338 ! 
The IHS negotiator must pro-rate shares due if: 1) the FA does not manage 100% of PFSA, and/or 2) the period is not a full year, 

 

 
Tribal Size Adjustment (TSA) LINES: The amount shown in the Shares column was determined by the TSA formula in April 1997 
(FY 1997 budget). Increases and/or decreases are made annually in proportion to the changes in appropriations for the budget sub-activity 
which are individually applied during budget execution upon receipt of new appropriations. 

 
PROGRAM FORMULA (PF) LINES: The amounts shown in the Shares column is determined annually by separate program formula. In many 
program formula lines, results differ from year to year. If zero shares appear at negotations, the FA may qualify for a 
portion of program formula funds later in the FY. The Facilities and Environmental Health Support,, line 2401 -2405, are recomputed annually 
with program formula - Table 4F. 

 
BASE BUDGET (BB) COLUMN: Stable funding level over a multi-year period to operate IHS PFSA's under Title V Compact 
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 3,143 73,505 
 0 

lQ $12,754 $10,691 $2,063 
0 9,294 9,294 0 
0 3,179 1,116 2,063 
0 281 281 0 
0 0 0 0 
0 0 0 0 

 

 X 
 X 
 X 
 X 
 X 
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TRIBE: ONEIDA 10/1/23 - 9/30/24 
DATE: 6/4/2024 0:00 

Prepared 
bv: 

BEMIDJI AREA - Pre-Negotiation Sheet DRAFT 
2024 AFA Detail By Account 

Based on 2023 Appropriations 

A 8 C D E F G H I 
Item 

Numbers 
From Table 

 
FA SHARES BY AREA ACCOUNT Sub-Sub 

2023 
Total Starting 

Base 

2023 
Initial 

Shares 

2023 
Mandatory 
Increases 

2024 

Shares 
Eligible 

2024 

Retained 
Amount 

2024 
Negotiated 

Amount 
 Health Services Account        

301 Area Director' H/C 382,282 61,890  61,890 0 61,890 
302 Program Planning H/C 68,752 11,131  11,131 11,131 0 
304 CMO/OCS Support H/C 154,409 24,998  24,998 0 24,998 
305 Behavioral Health ASA 86,718 14,039  14,039 0 14,039 
306 Recruitment H/C 84,426 13,668  13,668 13,668 0 
307 Non-Contractable H/C 224,983 63,838  63,838 0 63,838 
309 Purchased/Referred Care H/C 73,368 11,878  11,878 0 11,878 
310 Executive Officer & Support H/C 140,094 22,681  22,681 0 22,681 
311 Budget H/C 215,250 34,848  34,848 0 34,848 
312 Contracting H/C 391,625 63,403  63,403 0 63,403 
313 Office Services H/C 85,036 13,767  13,767 0 13,767 

3/ 314 MIS H/C 366,534 59,341  59,341 0 59,341 
 TOTAL HEALTH SERVICES ACCOUNT 2,273,479 395,483  395,483 24,799 370,684 
 AREAOEHE'        

319 Facility Support  152,070 12,305  12,305 12,305 0 
320 Environmental Health Support  331,984 12,262  12,262 12,262 0 
321 Engineering Services  130,000 10,519  10,519 10,519 0 
322 SFC Area  463,938 17,432  17,432 17,432 0 

 TOTAL AREA OEHE  1,077,992 52,518  52,518 52,518 0 
 AREA MANAGED'        

 Alcohol Reg. Trtmt. Ctrs.     0  0 
326A OEH Sanitarian (Field)  796,765 56,000  56,000 0 56,000 
3268 OEH Sanitarian (District)  199,189 7,357  7,357 7,357 0 

327 SFC Field OEH Engineer  2,202,287 185,217  185,217 185,217 0 
3/ 328 M&I - Out of Pool  1,565,752 0  0 0 0 

328A Equipment  911,834 190,562  190,562 0 190,562 
 TOTAL AREA MANAGED  5,675,827 439,136  439,136 192,574 246,562 
 TRIBES OPERATING UNIT  2023 2023 2023 2024. 2024 2024 
 BASE FUNDING  Starting Base Initial Base Increases Eligible BuyBack Negotiated 

1/ Hospitals & Clinics H/C 105,142,711 12,116,027 409,210 12,525,237 69,400 12,455,837 
 Indian Health Care Improvement IHCIF 6,794,878 2,986,790 0 2,986,790 0 2,986,790 
 Dental DEN 4,560,725 286,071 9,134 295,205 0 295,205 
 Mental Health M/H 2,381,372 74,126 1,958 76,084 0 76,084 
 Alcohol/Substance Abuse ASA 10,244,740 493,629 11,487 505,116 0 505,116 
 Public Health Nursing PHN 2,302,936 155,986 4,806 160,792 0 160,792 
 Health Education HE 710,180 189,818 5,631 195,449 0 195,449 
 Community Health Reps. CHR 4,995,599 329,448 8,319 337,767 0 337,767 
 Purchased/Referred Care PRC 66,693,317 5,471,517 63,574 5,535,091 0 5,535,091 
 Direct Contract Support Costs DCSC 21,899,216 3,281,518 0 3,281,518 0 3,281,518 
 Indirect Contract Support Costs 2J IDCSC 23,748,575 3,117,676 0 3,117,676 0 3,117,676 

341 Environmental Health OEH 33,000 1,000 0 1,000 0 1,000 
 TRIBE BASE TOTAL  249,507,249 28,503,606 514,119 29,017,725 69,400 28,948,325 
 TOTAL BEMIDJI AREA  258,534,547 29,390,743 514,119 29,904,862 339,291 29,565,571 

11 Buy Back Service     BuyBack  

4/ MOA $213,400 + Fee $10,983 for 1 FTE= 224,383     0  

 Bio-Med    57,548 57,548  

 Health Information Management (HIM)     13,623 0  

 VistA Imaging (VistA)    16,308 0  

 Clinical lnformaticist (Cl)    11,591 0  

 Business Office Coordinator (BOC)    11,852 11,852  

 Inter-Operability (10)    12,987 0  

 Pharmacy lnformatlcist (Rx I)    25,318 0  

 Total Buy Back Service     91,680 69,400  

 GRAND TOTAL   $29,390,743 $514,119 $29,904,862 $339,291 $29,565,571 

1/ Withheld Pursuant to 25 U.S.C. § 458aaa-7(e) and (f) and 42 C.F.R. § 137.95 for buyback services: Blamed, and BOC, Other withheld: MOA 
2/ Indirect Contract Support Costs (IDC) are nonrecurring, must be justified annually, and can only be used for IDC. 
* OEH&E funds are based on workload and change each year 

3/ Tribe has a 105(1) lease and not eligile for M&I Funds. 
Tribe dropped HIM, Cl and 10 in FY24. Dropped MIS Shares FY24 Neg 
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[Insert Oneida Business Committee 
Resolution Here Upon Adoption] 



 
 

Oneida Nation 
Post Office Box 365 

 
Phone: (920)869-2214 Oneida, WI 54155 

 
 
 

 
BC Resolution # 09-25-24-G 

Self-Governance FY 2024-2028 Multi-Year Funding Agreement between the Oneida Nation and U.S. 
Department of Health and Human Services 

 
WHEREAS, the Oneida Nation is a federally recognized Indian government and a treaty tribe 

recognized by the laws of the United States of America; and 
 

WHEREAS, the Oneida General Tribal Council is the governing body of the Oneida Nation; and 
 

WHEREAS, the Oneida Business Committee has been delegated the authority of Article IV, Section 1, 
of the Oneida Tribal Constitution by the Oneida General Tribal Council; and 

 
WHEREAS, pursuant to the Indian Self-Determination and Education Assistance Act (P.L. 93-638, 25 

U.S.C. §5381 et seq.) as amended, the Oneida Nation and Secretary of the U.S. 
Department of Health and Human Services entered into a Compact of Self-Governance in 
1997 and 2004 respectively; and 

 
WHEREAS, pursuant to the Indian Self-Determination and Education Assistance Act (P.L. 93-638, 25 

U.S.C. §5381 et seq.) as amended, the Oneida Nation and Secretary of the U.S. 
Department of Health and Human Services have negotiated an updated Title V Multi-Year 
Funding Agreement; and 

 
WHEREAS, the Oneida Nation is authorized to plan, conduct, operate, and administer the programs, 

services, functions, and activities, and their associated resources in accordance with the 
Compact of Self-Governance entered into on July 27, 2004, and the updated Title V Multi- 
Year Funding Agreement for the funding period of October 1, 2023, through September 
30, 2028; and 

 
WHEREAS,  the Oneida Business Committee has determined that entering into an updated Title V Multi- 

Year Funding Agreement with the Secretary of the U.S. Department of Health and Human 
Services supports and enhances the sovereignty of the Oneida Nation. 

 
NOW THEREFORE BE IT RESOLVED, that the Oneida Nation approves the Title V Multi-Year Funding 
Agreement negotiated with the Secretary of the U.S. Department of Health and Human Services. 

 
NOW THEREFORE BE IT FURTHER RESOLVED, that the Oneida Nation hereby authorizes the 
Chairperson to execute the attached updated Title V Multi-Year Funding Agreement between the Oneida 
Nation and the U.S. Department of Health and Human Services on behalf of the United States of America. 



BC Resolution # 09-25-24-G 
Self-Governance FY 2024-2028 Multi-Year Funding Agreement between the Oneida Nation and U.S. 

Department of Health and Human Services 
Page 2 of 2 

 
NOW THEREFORE BE IT FINALLY RESOLVED, that the Oneida Nation recognizes that there will be 
changes in the amount of funding pursuant to the Title V Multi-Year Funding Agreement and authorizes the 
Chairperson to sign any appropriate Amendments and or other Agreements associated with the Funding 
Agreement. 

CERTIFICATION 

I, the undersigned, as Secretary of the Oneida Business Committee, hereby certify that the Oneida 
Business Committee is composed of 9 members of whom 5 members constitute a quorum; 7 members 
were present at a meeting duly called, noticed and held on the 25th day of September, 2024; that the 
forgoing resolution was duly adopted at such meeting by a vote of 6 members for, 0 members against, and 
0 members not voting*; and that said resolution has not been rescinded or amended in any way. 

 

*According to the By-Laws, Article I, Section 1, the Chair votes "only in the case of a tie." 

 
 

Lisa Liggins, Secretary 
Oneida Business Committee 
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MULTI-YEAR FUNDING AGREEMENT 
EXHIBIT A TO 

COMPACT OF SELF-GOVERNANCE 
BETWEEN 

THE UNITED STATES OF AMERICA 
AND 

SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS 
October 1, 2021 to September 30, 2026 

 
 

Section 1 -- Authority. 
 

The Sault Ste. Marie Tribe of Chippewa Indians (Tribe) enters into this Multi-Year Funding Agreement 
(MYFA) with the Director of the Indian Health Service (IHS) as a representative of the Secretary of Health 
and Human Services (Secretary) of the United States of America pursuant to the authority in Title V of the 
Indian Self- Determination and Education Assistance Act (the ISDEAA or the Act), Pub. L. 93-638, as 
amended, 25 U.S.C. §§ 5381-5399, and is incorporated into and governed by the Compact of Self- 
Governance (Compact) entered into between the Secretary and the Tribe as amended, and under such other 
terms as are required or may be agreed upon pursuant to the ISDEAA, 25 U.S.C. § 5385, and 42 C.F.R. Part 
137. 

 
All provisions of the Tribe’s Compact are incorporated by reference into this MYFA. To the extent of any 
inconsistency between any provision of this MYFA and any provision of the Compact, the provisions of the 
Compact shall control. To the extent the PFSA descriptions in the Compact or this MYFA conflict with the 
descriptions or definitions provided in the Indian Health Care Improvement Act (IHCIA), 25 U.S.C. §1601 
et. seq., as amended, the IHCIA shall prevail unless they conflict with the ISDEAA. 

 
Section 2 -- Purpose. 

 
This MYFA is a legally binding and mutually enforceable written agreement that identifies the programs, 
services, functions and activities (PSFAs), and associated resources, to be transferred from the IHS service 
unit (Program), area and headquarters levels of support of said PFSAs to the Tribe, and any associated 
resources to be retained by the IHS. 

 
Section 3 – Self Governance Program. 

 
(a) The Tribe reserves the right to effect a redesign during the course of this MYFA from which 

consolidated PSFAs of the IHS can be more effectively and efficiently provided by the Tribe’s 
programs and operations and redirected to better address Tribal health priorities. The Tribe may 
develop any such program or carry out any redesign, consolidation, or restructuring and any 
reallocation or redirection of funding or IHS PSFAs assumed under this MYFA, so long as such PSFA 
is authorized under the ISDEAA (25 U.S.C. §§ 5385, 5386(e)) and Art. III, Section 3 of the Tribe’s 
Compact, and only if the redesign or consolidation does not have the effect of denying eligibility for 
services to population groups otherwise eligible to be served under applicable Federal law. This 
MYFA includes all IHS PSFAs assumed by the Tribe or resulting from tribal redesign, reallocation 
or redirection of funds, as authorized under § 506(e) of ISDEAA. 25 U.S.C. §§ 5385, 5386. The Tribe 
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is not authorized, however, to redesign, shift or transfer PSFAs that may be subject to special 
restrictions imposed by Appropriations acts or other Federal law. 

 
(b) In accordance with the terms of the Compact and the MYFA, the Tribe is committed to and will strive 

to provide quality health services to meet standards the Tribe believes to be appropriate and applicable 
to the delivery of those health services. The Tribe will carry out these responsibilities (or programs 
redesigned from these PSFAs) through its governing body, administration, health program staff, or 
professional service and medical contractors. 

(c) Program Description. 
The Tribe currently provides health care and community services in facilities located in Sault Ste. 
Marie, St. Ignace, Manistique, Munising, Newberry, Hessel, De Tour, Gladstone, Kincheloe, 
Marquette, and by utilizing mobile medical vehicles. The Tribe is providing health services to 
certain otherwise ineligible individuals pursuant to Section 813 of the IHCIA, 25 U.S.C. § 1680c, 
as amended, and as authorized by the Tribal Resolution, appended hereto as Attachment B. 
Among other factors, the basis for funding PSFAs provided under this MYFA is the Tribe’s active 
user population as that term is defined by the IHS. PSFAs the Tribe will provide directly or by 
contract include, but are not limited to, clinical and ancillary support services, dental services, 
community health services, maternal and child health, behavioral health, environmental health, 
health education, and special programs developed to ensure that a continuum of care is available, 
including traditional medicine, audiology, nutrition, optometry, breast and cervical cancer 
screening, telemedicine and diagnostic services. 

 
1. Direct Patient Care: Under a comprehensive health care delivery plan, the Tribe will provide 

the following direct patient care PSFAs: 
- acute, direct patient care services 
- ambulatory care services 
- specialty clinic support 
- optometry services 
- services provided in the primary health centers and health stations and through daily contact 

by telephone within the communities throughout the service area 
- traditional healers 
- behavioral health services 
- telemedicine 
- pain management 
- medication-assisted treatment 
- audiology 

 
Direct patient care will be provided by: 
- licensed physicians, dentists, and optometrists 
- licensed mid-level practitioners (i.e., nurse practitioners & physician assistants), 
- nursing staff (i.e. registered nurses, licensed practical nurses, nurse case managers & 

nursing assistants), and students and residents from accredited institutions, 
- psychiatrists, licensed clinical social workers, behavioral health counselors and 

psychologists. 
 

2. Ancillary Services: Ancillary services will be maintained at levels sufficient to support 
medical diagnosis and within the funds available, including but not limited to clinical 
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laboratory, imaging services, pharmacy, social services, and dietary. 
 

3. Support Services: A complement of support services that may be required to support the 
provision of health services to the service area. Such PSFAs may include but are not limited 
to: plant operations, housekeeping, maintenance, personnel, health information and 
management services, information systems, administration and board support, material 
management, sterile supply, mailroom, telecommunications, financial, transportation to and 
from Tribal Health Centers and business office functions. 

4. Purchased and Referred Care: The Tribe will purchase services not otherwise available or 
accessible to eligible beneficiaries on a contractual or open-market basis. The Sault Ste. 
Marie Tribe of Chippewa Indians Purchased/Referred Care (PRC) program agrees to be bound 
by 42 C.F.R. Part 136, Subpart I in the administration and provision of PRC services carried 
out under this MYFA. 

 
5. Alcohol and Drug Abuse: The Tribe will provide services to reduce substance abuse and 

associated problems through outpatient services, prevention/education, referral services, 
transitional/residential care services, outreach services, and community involvement. 

 
6. Mental Health: The Tribe will provide behavioral health services, including psychiatry 

services, to address family, child, adolescent, and community mental health problems 
throughout the service area. 

 
7. Dental: The Tribe will provide dental services to raise dental health and lower the incidence of 

dental disease. Services will be supervised by licensed dental staff at the Sault Ste. Marie, 
Manistique, and St. Ignace sites. 

 
8. Environmental Health: The Tribe will identify, evaluate, and control the biological, chemical, 

and physical factors in the environment that may have an adverse impact on health, including 
wastewater treatment and disposal, site inspection and investigation, and sanitation projects. 

 
9. Health Education: The Tribe will provide initiatives to inform, educate, and motivate residents 

to adopt healthy lifestyles including physical activity services and education for youth, nutrition 
education, health promotion and disease prevention activities, tobacco cessation education 
counseling, and medical case management. 

 
10. Community Health Services: The Tribe will provide community-based services to determine 

health needs, improve health knowledge, and to promote healthy lifestyles and practices; and 
provide advocacy and administrative services. This will include partnering with other SSM 
departments to increase community education, promote physical fitness activities, and create 
and support health improvement initiatives, including community involvement activities for 
elders and individuals with disabilities. The Tribe will provide transportation services to and 
from medical appointments pursuant to 25 U.S.C. § 1621l. 

 
11. Maternal and Child Health Program: The Tribe will provide prenatal care, family planning, 

and newborn patient education, assistance in risk screening, coordination of prenatal care, and 
coordination of labor and delivery services with local obstetric providers. 
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12. Nutrition: The Tribe will provide community-based nutrition services to its clients and 
programs throughout the service area. 

 
13. Traditional Medicine: The Tribe will provide traditional medicine services to its clients 

and programs throughout the service area. As per 25 U.S.C. § 1680u, as amended, the 
United States is not liable for any provision of traditional health care practices that 
results in damage, injury, or death to a patient. 

 
14. Wellness: The Tribe will administer and provide wellness services to include physical 

therapy and fitness programs and occupational health and work hardening programs by 
licensed physicians or physical therapists. 

Section 4 -- Obligations of the IHS. 
 

(a) Amounts Available in fiscal year (FY) 2024. The amounts the IHS will pay to the Tribe in FY24 
pursuant to the Compact and this MYFA are summarized below and shown in the attached FY24 
Negotiation Summary Worksheet (Attachment A). The parties to this MYFA recognize that the 
total amount of funding in the MYFA is subject to adjustment based on changes in appropriations 
by Congressional action in Appropriation Acts. Upon enactment of relevant Appropriation Acts or 
other law affecting availability of funds to the IHS the Tribe will be notified and the total funding 
amount will be adjusted in accordance with the law. 

 
1. Direct Program Funding. The IHS and the Tribe agree that the funds to be paid to the Tribe 

in FY24 will be the total of the final reconciled FY23 amount of Headquarters, Area Office, 
Service Unit and direct program “historical base” funds less the amounts from Program 
Formula funds which the IHS distributes annually on a non-recurring basis such as but not 
limited to Office of Environmental Health & Engineering (OEHE) funds. Program Formula 
funds will be recalculated annually based on the appropriate formula and paid to the Tribe. 
(a) Total Program Funds Available FY 2024 

 
Available funding is reflected on the Self-Governance Funding Table at Appendix A and 
noted under “AFA Amount.” 

 
(b) Retained PSFAs at Headquarters and Area 

 
Retained PSFAs are identified below with specific funding reflected in Appendix A on 
the Headquarters Table 4 and Area Detail sheet. 

 
Headquarters Table 4  

106 ACOG 
120 Clinical Support Center 
126 DIR Support 
128 National Indian Health Board 
137 National DIR 
201 IHS Dental 
303 Mental Health National Conference 
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1301 Direct Operations 
2401 Sanitation Facilities Construction (SFC) 
2403 Facilities & Realty Support 

 
Area Detail Sheet 
314 Management Information Systems (MIS) 
319 Facilities 
321 Engineering Services 
322 SFC Area 
327 SFC Field 

 
(c) Total Negotiated Amount 

 
Negotiated amount to be paid to the Tribe is reflected on the Self-Governance Funding 
Table at Appendix A and noted under “FA Amount.” The estimated amount to be paid to the 
Tribe pursuant to this MYFA, which will represent the Tribe’s Base Amount, is set forth in 
the Annual Funding Tables. This does not include the Indirect CSC, Area Shares (non 
Recurring) and OEH&E Program Formula Shares, which includes M&I and Equipment. 

 
The parties recognize that the distribution methodologies for some of the resources 
managed by IHS Headquarters and the Area Offices have not been finalized. Therefore, the 
parties agree that any subsequent revision of a distribution methodology that would result 
in an increase or decrease to the above defined funding will not affect this base during the 
term of this MYFA as defined in Section 5(a) of this MYFA. 

 
2. OEH&E Funding. The Tribe’s OEH&E funds are included in the total negotiated amount in 

section 4(a)(1)(c) of this MYFA. The amount of OEH&E funds to be paid to the Tribe will be 
identified on an annual basis based on workload and need based distribution methodologies. 
The distribution methodologies used in FY97 will continue to be used to calculate the OEH&E 
funds transferred to the Tribe unless the IHS consults with the Tribe regarding any change in 
the methodology and the Tribe concurs in the change. The amount of funds to be paid and any 
retained shares will be calculated on an annual basis and paid to the Tribe annually. 

 
3. Other Headquarters Managed Funds. The Tribe will remain eligible for distribution of tribal 

shares of the Assessments, Workman’s Compensation, Management Initiatives, and 
Emergency Fund line-items as identified in FY24 Headquarters tables. Shares of the 
Assessments, Management Initiatives, and Emergency Fund line items will be based on the 
Tribal Share Allocation (TSA) formula, described in Section 5(c) of this MYFA, for any 
balance in the fund at each fiscal year end. Tribal shares of the Workman’s Compensation line 
item will be allocated based on final recommendations of a joint IHS/Tribal Workgroup, if and 
when such recommendations are made. 

 
4. Other Resources. The Tribe will also be eligible for new services, service increases, 

mandatories, population growth, health services priority system, Congressional increases, 
indirect contract support costs (CSC), and other non-recurring resources on the same basis as 
all other tribes. Subject to agreement of the General Services Administration, the Secretary 
hereby authorizes the Tribe to obtain interagency motor pool vehicles and related services for 
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performance of any PFSA under this MYFA. Federal supply sources (including lodging, 
airline transportation, and other means of transportation including the use of interagency 
motor pool vehicles) shall be available to the Tribe in accordance with Section 508(e) and 
516(a) of Title V. 

 
5. Contract Support. Contract support costs (CSC) will be paid in accordance with 25 U.S.C. § 

5325 and § 5388. The parties agree that, according to the best data available as of the date of execution 
of this MYFA, the amount to be paid under the FYs covered by this MYFA, which represents the 
parties’ estimate of the Tribe’s full CSC requirement pursuant to 25 U.S.C. § 5325, is $3,306,102 
including $1,155,095 for direct CSC and $2,151,007 for indirect CSC. This estimate shall be 
recalculated as necessary as additional data becomes available including information regarding the 
direct cost base, pass throughs and exclusions, and the indirect cost rates to reflect the full CSC required 
under 25 U.S.C. § 5325, and, to the extent not inconsistent with the ISDEAA, as specified in Indian 
Health Manual Part 6, Chapter 3. The parties will cooperate in updating the relevant data to make any 
agreed upon adjustments. In the event the parties disagree on the CSC amounts estimated and paid 
pursuant to this paragraph and the Tribe’s full CSC requirement under the ISDEAA, the parties may 
pursue any remedies available to them under the ISDEAA, the Compact, and the Contract Disputes Act, 
41 U.S.C. § 7101 et seq. 

 
6. Continuing Services. 

 
(a) The IHS will continue to provide the Tribe services, and the Tribe will remain eligible for 

other activities provided or conducted by IHS with any and all retained funds, including 
those retained as “residual,” identified in Attachment A. 

 
(b) Funding for FY2025 and FY2026 of this MYFA will be based on FY2023 and FY2024 

final appropriations and any Congressional adjustments. Retained shares may be 
renegotiated in FY2025 or FY2026. 

 
Section 5 -- Terms and Conditions of Recurring Base Budget Funding. 

 
(a) Term. This MYFA covers the period October 1, 2021, through September 30, 2026. 

 
(b) Adjustments to Base Funding Levels. For the fiscal years covered by this MYFA, any mandatory 

or inflationary adjustments, such as but not limited to those identified in Section 4(a)(4) of this 
MYFA, that are appropriated will be added to the base budget identified in Section 4(a)(1)(c) of 
this MYFA. For any subsequent fiscal year controlled by this MYFA, the base funding levels will 
be adjusted on the same basis as all other Area Tribes utilizing the most current Area TSA 
formula, described in Section 5(c) of this MYFA, excluding Congressional earmarks. 

 
Establishing a base budget as defined herein does not preclude the Tribe from including PSFAs that 
had not previously been assumed by the Tribe in accordance with the provisions of Section 
3(c)(15) of this MYFA. 

 
(c) User Population Calculations. The funding levels established in this MYFA shall be increased or 

decreased during the term of this MYFA based on the Tribe’s most current HQ and Area user 
population numbers. The most current numbers agreed to and validated by the Agency and Tribes 
will be used to calculate the TSA percentage for the Tribe. As of December 31, 2023, the Tribe’s 
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Area Patient Count is 11428. The Tribe agrees to provide to the IHS the number of users served 
by the Tribe for the term of this MYFA, and any subsequent fiscal years controlled by this MYFA, 
based on the IHS criteria for determination of user populations and Area Patient Count. 

 
Section 6 -- Errors, Mistakes, Adjustments. 

 
The parties agree to mutually correct errors in calculations, mistakes, or other adjustments to the amounts 
of funding identified in Section 4 of this MYFA and Attachment A. 

 
Section 7 -- Method of Payment. 

 
All negotiated funding shown in Self-Governance Funding Table reflected in Attachment A shall be paid 
in one advance lump sum payment to be made within ten 10 days of apportionment of such funds to DHHS 
with the exception of Program Formula line items. In the event of a Continuing Resolution (CR), IHS will 
pay the Tribe its proportionate share of such funds authorized. 

 
Section 8 -- Amendments or Modifications of this MYFA as Negotiated. 

 
Except as otherwise provided by this MYFA, the Compact, or law, any modifications of this MYFA shall 
be in the form of a written amendment and shall require written consent of the Tribe and the Secretary. 
Written consent of the Tribe shall not be required for issuing amendments which result from increases in 
actual appropriation levels or which represent an increase in funding for PSFAs identified in this MYFA. 
Such increases include, but are not limited to: 

 
Program/Area/HQ’s. Mandatories 
Program/Area/HQ’s. End of Year Distributions 
Medicare and Medicaid Collections 
CHEF and other PRC Increases 

 
Section 9 – Adjustments due to Congressional Actions. 

 
The parties to this MYFA agree that the total amount of funding for each year in this MYFA is subject to 
adjustment based on changes in appropriations by Congressional action in appropriations acts, per 25 
U.S.C. § 5388(d)(1)(c). Upon enactment of relevant appropriations acts or other law affecting availability 
of funds to the IHS and Department of Health and Human Services, the amounts of funding provided to the 
Tribe in this MYFA shall be adjusted as necessary, and the Tribe will be notified of such action, subject to 
any rights which the Tribe may have under the law. 

 
Section 10 – Non-IHS Funding. 

 
(a) The Tribe shall have the right to recover reimbursements from certain third parties for the reasonable 

charges for health services under the Federal Medical Care Reimbursement Act, 42 U.S.C. §§ 2651 
and 2653, and to retain and expend such recoveries for any purpose otherwise permitted in this 
MYFA, and otherwise in accordance with 25 U.S.C. § 1621e, and IHS shall not impose any offset or 
limit on the funds otherwise due to the Tribe under the Tribe’s Compact or any other funding 
agreement based on those reimbursements. 

 
(b) The Tribe shall have the right to directly collect Medicare, Medicaid and CHIP payments as provided 
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in 25 U.S.C. § 1641, as amended. If the Tribe does so, it shall be obligated and entitled to directly 
collect and retain reimbursement for Medicare, Medicaid and CHIP, and any other third-party payors 
for services provided under this MYFA in accordance with 25 U.S.C. § 1641 and 25 U.S.C. § 1621e, 
and 25 U.S.C. § 5388(j). 

 
(c) The Tribe shall have the right to retain all reimbursements received or recovered under any of the 

programs described in 25 U.S.C. § 1641 by reason of the provision of health services by the Tribe 
and such reimbursements may be used as provided in 25 U.S. C. § 1641, without any offset or limit 
as against any amount obligated to the Tribe from the IHS because of the receipt of such 
reimbursements. 

 
Section 11 -- Reassumption. 

 
The parties agree that the Secretary will reassume operation of any PSFA (or portion thereof) and associated 
funding transferred from IHS to the Tribe in this MYFA only in the event that the requirements of 25 
U.S.C. § 5387(a)(2) are met. 

 
Section 12 -- Health Status Reports. 

 
The Tribe agrees to report on health status and service delivery in accordance with the requirements of 25 
U.S.C. § 5387(a)(1). The Tribe will use the GPRA Indicators identified in Attachment B for their Health 
Status Report. 

 
Section 13 – Licensing 

 
The Tribe has the right to secure licensing for its medical providers in accordance with 25 U.S.C. § 1621t. 
Employees of the Tribe’s health program engaged in carrying out any of the PFSAs authorized under its 
compact or any funding agreement shall be exempt from payment of licensing, registration, and any other 
fees imposed by a federal agency (including, but not limited to, the Drug Enforcement Agency) to the same 
extent that officers of the USPHS Commissioned Corps and other employees of the Indian Health Service 
are exempt from such fees in accordance with Section 124 of the IHCIA, as amended. 25 U.S.C. § 1616q. 

 
Section 14 – Federal Tort Claims Act (FTCA). 

 
For purposes of Federal Tort Claims Act coverage, the Tribe and its employees (including individuals 
performing personal services contracts with the Tribe to provide health care services) are deemed to be 
employees of the Federal government while performing work under this MYFA. This status is not changed by 
the source of the funds used by the Tribe to pay the employee's salary and benefits unless the employee receives 
additional compensation for performing covered services from anyone other than the Tribe. 

 
Under this MYFA, the Tribe’s employee may be required as a condition of employment to provide health 
services to non-IHS beneficiaries in order to meet contractual obligations. These services may be provided in 
either Tribal or non-Tribal facilities. The employee's status for Federal Tort Claims Act purposes is not affected. 

 
Section 15 –Statutorily Mandated Grants. In accordance with 25 U.S.C. § 5385(b)(2) and its 
implementing regulations, the parties agree that the Secretary will add the Tribe’s FY2024 Diabetes 
grants, and any other statutorily mandated grant awarded through the IHS to the Tribe to this FA after 
these grants have been awarded, upon written tribal request. Grant funds will be paid to the Tribe as a 
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ustin Lowes 

lump sum advance payment through the PMS grants payment system. The Tribe will use interest earned 
on such funds to enhance the specific statutory mandated grant program including allowable 
administrative costs. The Tribe will comply with all the terms and conditions of the grant award for 
statutorily mandated grants, including reporting requirements, and will not reallocate grant funds nor 
redesign the grant program, except as otherwise permitted by the statute authorizing the grant or under the 
terms and conditions of the grant award, 25 U.S.C. § 5385 (b) (1). 

 
Dated this  day of  , 2024. 

 
Sault Ste. Marie Tribe of United States of America 
Chippewa Indians Department of Health and Human 
Services 

 
 
 
By:   By:   

A stin Low Stacey Ecoffey 
Chairperson, Sault Ste. Marie Tribe of Deputy Director Intergovernmental Affairs, 
Chippewa Indians Indian Health Service 

 
ATTACHMENT A: 

• Area Detail Sheet 
• HQ Table 4 
• Table 4f 
• DIR table 
• Self-Governance FA Table 

ATTACHMENT B: 
• Tribal Resolution No. 2014-168 - Services to non-beneficiaries 

 
ATTACHMENT C: 

• Authorizing Tribal Resolution 



 

 

Sault Ste Marie Title: V 

   Area  Headquarters 
   FY-2022 FY-2023 FY-2023   FY-2022 FY-2023 FY-2023 FY-2023  

  
Activity Description 

 
Actual 

 
Available 

 
Negotiated 

Base 

Thru 

Share 

Factor 

 
Actual 

 
Av 106a 

 
Calcul 

 
Negot 

Base 

Thru 

(a) (b) ( c ) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) 
             
 1 Routine M&I IHS owned Facility     

 2 Routine M&I Tribally owned Facility     

 3 Project M&I IHS owned Facility     
 4 Project M&I Tribally owned Facility 378,686 623,799 623,799 
 a Subtotal Non-base (26) 378,686 623,799 623,799 
 b Subtotal base (26)    

2100  Total M&I (26) 378,686 623,799 623,799 Calculated on line 2405a 

 5 M&I Environmental Remediation Projects    Available with accepted proposal 

2200 9 Sanitation Facilities (P.L. 86-121 Projs) (00) Available through amendment process      

2300 10 Health Care Facilities (NEW) (00)     With line item construction project 

  Facilities and Environ Health Support (2400)         
  Environ Health Support Account (EHSA)    

 11 San Fac Constr (SFC) Support -Proj Related 0 99,909 0  

 12 AO SFC Program Mgmt - Proj Related     

 13 SFC Support - Non-project Related 0 55,027 0  

 14 AO SFC Program Management-Non-project Related     
 15 Other:    

 a Subtotal Non-Base (27) 0 154,936 0 
 b Subtotal Base (27)    

 c Subtot HQ-OEHE Support -SFC Non-Base (29)    0.0333 0 5159 0 0 
 d Subtotal HQ-OEHE Support -SFC Base (29)     0 0 0 0  

2401  Total HQ-OEHE Support - SFC Related (29)     0 5159 0 0  
 16 Environ Health Services - Basic Program 111,186 109,749 109,749       
 17 Environ Health Services - Institutional Hlth     

 18 Environ Health Services - Injury Prevention     

 19 AO Environmental Health Services Support     

 20 Other: Recurring Base 1,000 1,000 1,000  

 a Subtotal Non-Base (27) 112,186 110,749 110,749  
 b Subtotal Base (27)    

 c Subtot HQ-OEHE Support EHS Non-Base (29)    0.0333 0 3,688 3,688 3,688 
 d Subtotal HQ-OEHE Support EHS Base (29)     0 0 0 0  

2402  Total HQ-OEHE Support - EHS Related (29)     0 3,688 3,688 3,688  
  Facilities Support Account (FSA)         
 31 Service Unit Operations    

 32 Biomedical    

 33 AO FSA Support 0 16,246 0 
 34 AO Real Property Support    

 35 AO Biomedical Program    

 36 M&I Engineering Support 0 9,104 0 
 37 Other:    

  Total FSA (28) 0 25,350 0 
2403  HQ Facilities and Real Property Support    

 a Total HQ - OEHE Support - FSA Related (29)    0.009 0 228 0 0 
 b l Property(based on net # of bldgs transferred to tribe) (29)    204.3561 0 0 0 0 

2404  Facilities Planning and Construction Support    Available with line 2300 
  Engineering Services Support         

 a M&I Contracting Services (29)    0.0032 0 1,996 1,996 1,996 
 b New Health Care Facilities (29)    Available with line 2300 
  TOTAL Facilities and Environ Support (29) 112,186 291,035 110,749  0 10,843 5,684 5,684 
  Equipment Replacement (01) 145,993 130,528 130,528      

           

           
      

  
    

 
  SubTotal (Non-Base) 636,864 1,045,362 865,077 0 11,072 5,684 5,684 
  SubTotal (Base Budget Pilot 0 0 0 0 0 0 0 
  GRAND TOTAL 636,864 1,045,362 865,077 0 11,072 5,684 5,684 



 

Table #4 
HQ PFSAs for FY 2024 TSA and Program Formula Lines 

$ in Pool, Eligible Shares, and Prior Payment 
Based on FY'2023 IHS Appropriation 

 
SAULT STE MARIE 

 Shares Allocable to FA Eligible for 2024 

9/6/2023 $0 $577,527 

SAULT SAINT MARIE    $ in Pool Eligible Paid in Elig. In Leave Due 
 TSA PF BB TSA+PF Shares 2023 2024 2024 2024 
Hospitals & Clinics     $0 $217,070 $338,154 $119,151 $219,003 

101 Emergency Fund  X   0 0 0 0 0 
104 Inter-Agency Agreements     0 7,442 7,442 0 7,442 
105 Management Initiatives  X   0 0 0 0 0 
106 A.C.O.G. Contract X    0 0 592 592 0 
107 H.P/D.P. Initiatives X X   0 10,858 10,858 0 10,858 
110 N.E.C.I. X    0 6,656 6,657 0 6,657 
111 Nurse Initiatives X    0 7,587 7,588 0 7,588 
112 Nursing Costeps X    0 3,917 3,918 0 3,918 
113 Chief Clinical Consultant X    0 1,666 1,666 0 1,666 
115 Emergency Medical Svcs X    0 2,235 2,235 0 2,235 
117 Tradional Advocacy Program X    0 605 604 0 604 
118 Research Projects X    0 7,719 7,719 0 7,719 
119 A.A.I.P. Contract X    0 161 161 0 161 
120 Clinical Support Center-Phoenix X    0 0 11,319 11,319 0 
121 Costeps-Non Physicians X    0 494 495 0 495 
123 Physician Residency X    0 1,680 1,680 0 1,680 
124 Recruitment/Retention X    0 12,450 12,450 0 12,450 
125 U.S.U.H.S., etc X    0 18,610 18,610 0 18,610 
126 D.I.R. Support Fund X    0 78,376 150,528 70,662 79,866 
127 Evaluation X    0 6,431 6,431 0 6,431 
128 National Indian Health Board X    0 0 2,740 2,740 0 
129 Albug/HQ Administration X    0 6,064 6,064 0 6,064 
130 Nutrition Training Center X    0 2,241 2,241 0 2,241 
131 Diabetes Program-Albuq/HQ X    0 8,235 8,236 0 8,236 
132 Cancer Prevention-Albuq/HQ X    0 4,518 4,518 0 4,518 
133 Health Records X    0 646 646 0 646 
134 AIDS Program X    0 4,298 4,298 0 4,298 
135 Handicapped Children X    0 2,214 2,214 0 2,214 
137 National DIR Support-Albuq/HQ X    0 15,768 50,044 33,838 16,206 
154 Prescription Drug Monitoring      6,199 6,200 0 6,200 

DENTAL HEALTH $0 $0 $17,539 $17,539 $0 
201 IHS Dental Program X  0 0 17,539 17,539 0 
202 IHS Dental Program-PgmFormula  X      

 
MENTAL HEALTH $0 $18,350 $19,250 $899 $18,351 

301  Technical Assistance X  -  13,091 13,091   

302  C.M.I. Grants X  -  5,259 5,260   

303  National Conference X  -  0 899   
         

ALCOHOL/SUB. ABUSE    $0 $42,497 $42,497 $0 $42,497 
401  Clinical Advocacy X  -  38,992 38,992  

402  Collaborative Initiatives X  -  3,505 3,505  
        

PURCHASED/REFERRED CARE    $0 $19,206 $19,206 $0 $19,206 
501  Fiscal Intermediary  X  0    

504  PRC Reserve & Undistributed X   0 19,206 19,206  
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Sault Ste Marie 

    

 
Eligible 

  

 
Paid in 

 

 
Elig. In 

 

 
Leave 

 

 
Due 

 TSA PF BB Shares  2023 2024 2024 2024 
PUBLIC HEALTH NURSING    $0  $8,112 $8,112 $0 $8,112 

601  Preventive Health Initiatives X   -  8,112 8,112   

602  Preventive Health Initiatives-PgmFor  X   0 0 0   

 
HEALTH EDUCATION    $0 $7,089 $7,089 $0 $7,089 

701  IHS Health Education Program X  -  7,089 7,089 0 7,089 

0 13,091 
0 5,260 

899 0 

 
0 38,992 
0 3,505 

 
0 0 
0 19,206 

 

0 8,112 
0 0 

 



 

 

   

CHR       $0 $14,811 $14,811 $0 $14,811 
801 IHS CHR Program     -  14,811 14,811 0 14,811 

 
DIRECT OPERATIONS    $0 $82,494 $98,678 $16,183 $82,495 
         
         

FACILITIES & ENVR.HLTH.S    $0 $0 $12,191 $6,918 $5,273 
2401 San.Facilities Constr.Support    0 0 6,675 
2402 Environ.Health Services Support    0 0 4,061 
2403 Facilities & Realty Support    0 0 243 
2404 Facilities Engineering Support    0 0 1,212 
2405 Engineering Services Support    0 0 0 

OTHER: 

 
 

Total Shares Eligible for 2024 
$0 $577,527 

 
REVISED TOTAL 

 
The IHS negotiator must pro-rate shares due if: 1) the FA does not manage 100% of PFSA, and/or 2) the period is not a full year, 

 

 
Tribal Size Adjustment (TSA) LINES: The amount shown in the Shares column was determined by the TSA formula in April 1997 
(FY 1997 budget). Increases and/or decreases are made annually in proportion to the changes in appropriations for the budget sub-activity 
which are individually applied during budget execution upon receipt of new appropriations. 

 
PROGRAM FORMULA (PF) LINES: The amounts shown in the Shares column is determined annually by separate program formula. In many 
program formula lines, results differ from year to year. If zero shares appear at negotations, the FA may qualify for a 
portion of program formula funds later in the FY. The Facilities and Environmental Health Support,, line 2401 -2405, are recomputed annually 
with program formula - Table 4F. 

 
BASE BUDGET (BB) COLUMN: Stable funding level over a multi-year period to operate IHS PFSA's under Title V Compact 

 
 
 
 
 
 
 
 

Page 2 of 2 

$416,837 $160,690 

X   

 
1301 Direct Operations-Rockville 
1302 Direct Operations-Dental 

X   0 82,494 98,678 
. 

16,183 82,495 
X    0 

 
 X  

 X  

 X  

 X  

 X  

 

6,675 0 
0 4,061 

243 0 
0 1,212 
0 0 

 



 

TRIBE: 0 BEMIDJI AREA - Pre-Negotiation Sheet DRAFT 
DATE:  8/22/2024 0:00 

Prepared 
by: 

2024 AFA Detail By Account 

Based on 2023 Appropriations 

A B C D E F G H I 
Item 

Numbers 
From Table 

 
FA SHARES BY AREA ACCOUNT Sub-Sub 

0 
Total Starting 

Base 

0 
Initial 

Shares 

0 
Mandatory 
Increases 

0 
Shares 
Eligible 

0 
Retained 
Amount 

0 
Negotiated 

Amount 
 Health Services Account        

301 Area Director H/C 382,282 44,748  44,748 0 44,748 
302 Program Planning H/C 68,752 8,048  8,048 0 8,048 
304 CMO/OCS Support H/C 154,409 18,074  18,074 0 18,074 
305 Behavioral Health ASA 86,718 10,151  10,151 0 10,151 
306 Recruitment/ 4 H/C 84,426 9,882  9,882 0 9,882 
307 Non-Contractable H/C 224,983 46,156  46,156 0 46,156 
309 Purchased/Referred Care H/C 73,368 8,588  8,588 0 8,588 
310 Executive Officer & Support H/C 140,094 16,399  16,399 0 16,399 
311 Budget H/C 215,250 25,196  25,196 0 25,196 
312 Contracting H/C 391,625 45,841  45,841 0 45,841 
313 Office Services H/C 85,036 9,954  9,954 0 9,954 
314 MIS H/C 366,534 42,904  42,904 42,904 0 

 TOTAL HEALTH SERVICES ACCOUNT  2,273,479 285,941  285,941 42,904 243,038 
 AREA OEHE*        

319 Facility Support  152,070 10,649  10,649 10,649 0 
320 Environmental Health Support  331,984 16,125  16,125 0 16,125 
321 Engineering Services  130,000 9,104  9,104 9,104 0 
322 SFC Area  463,938 37,962  37,962 37,962 0 

 TOTAL AREA OEHE  1,077,992 73,840  73,840 57,715 16,125 
 AREA MANAGED*        

 Alcohol Reg. Trtmt. Ctrs.     0  0 
326A OEH Sanitarian (Field)  796,765 43,048  43,048 0 43,048 
326B OEH Sanitarian (District)  199,189 9,675  9,675 0 9,675 

327 SFC Field OEH Engineer  2,202,287 68,926  68,926 68,926 0 
328 M&I - out of Pool  1,565,752 325,141  325,141 0 325,141 

328A Equipment  911,834 97,896  97,896 0 97,896 
 TOTAL AREA MANAGED  5,675,827 544,686  544,686 68,926 475,760 
 TRIBES OPERATING UNIT  0 0 0 0 0 0 

 BASE FUNDING  Starting Base Initial Base Increases Eligible BuyBack Negotiated 

 Hospitals & Clinics 1/ H/C 105,142,711 9,369,446 316,445 9,685,891 280,483 9,405,408 
 Dental DEN 4,560,725 447,438 14,287 461,725 0 461,725 
 Mental Health M/H 2,381,372 363,506 9,600 373,106 0 373,106 
 Alcohol/Substance Abuse ASA 10,244,740 571,268 13,293 584,561 0 584,561 
 Public Health Nursing PHN 2,302,936 111,247 3,428 114,675 0 114,675 
 Health Education HE 710,180 16,160 479 16,639 0 16,639 
 Community Health Reps. CHR 4,995,599 369,304 9,325 378,629 0 378,629 
 Purchased/Referred Care PRC 66,693,317 6,517,480 75,727 6,593,207 0 6,593,207 
 Direct Contract Support Costs DCSC 21,899,216 1,155,095 0 1,155,095 0 1,155,095 
 Indirect Contract Support Costs 2/ IDCSC 23,748,575 2,151,007 0 2,151,007 0 2,151,007 

341 Environmental Health OEH 33,000 1,000 0 1,000 0 1,000 
 TRIBE BASE TOTAL  242,712,371 21,072,951 442,584 21,515,535 280,483 21,235,052 
 TOTAL BEMIDJI AREA  251,739,669 21,977,418 442,584 22,420,002 450,028 

BuyBack 

21,969,975 
 Buy Back Services 1/  

 MOA $0     0  

 Bio-Med    97,803 97,803  

 Health Information Management (HIM)     13,623 13,623  

 VistA Imaging (VistA)     16,308 16,308  

 Clinical Informaticist (CI)    11,591 11,591  

 Business Office Coordinator (BOC)    11,852 11,852  

 Inter-Operability (IO)    12,987 12,987  

 Pharmacy Informaticist (Rx I)     25,318 25,318  

 TBH- NP $200/hr X 4 X 50 sessions    40,000 40,000  

 TBH -Psychiatrist $255/hr X 4 X 50 sessions    51,000 51,000  

 Total Buy Back Service     280,483 280,483  

 GRAND TOTAL   $21,977,418 $442,584 $22,420,002 $450,028 $21,969,975 

$416,837 

$22,386,812 

1/ Withheld Pursuant to 25 U.S.C. § 458aaa-7(e) and (f) and 42 C.F.R. § 137.95 for buyback services: BIOMED, HIM, VI, CI, BOC, IO, RxI Other withheld: MOA 

2/ Indirect Contract Support Costs (IDC) are nonrecurring, must be justified annually, and can only be used for IDC. 
* OEH&E funds are based on workload and change each year 

3/ Tribe began TBH services in 2023 



 

 
 
 
 
 
 

 
SELF-GOVERNANCE FA TABLE  

Cumulative Funding Report 

Tribe: Sault Ste. Marie Tribe of Chippewa Indians 

 
FA # 67G950035 

 
Updated through Amendment # 03 

 

PROGRAM 
AREA OFFICE 

TRIBAL SHARES 

 
 

 
HEADQUARTERS 

TRIBAL SHARES 

 
FY: 2024 Date: 03/13/2024 

 
TOTALS 

SUB SUB ACTIVITY 
FA 

Amount 

Retained 

Services 

Pgm Total 

Amount to 

Be Rec'd 

FA 

Amount 

Retained 

Services 

Area Total 

Amount to 

Be Rec'd 

FA 

Amount 

Retained 

Services 

HQ Total 

Amount to 

Be Rec'd 

FA 

Amount 

Retained 

Services 

FA Total 

Amount to 

Be Rec'd 
 

Hospitals & Clinics (75 4/5 0390) $9,685,891 ($280,483) $9,405,408 $275,791 (42,904) 232,887 $338,154 ($119,151) $219,003 $10,299,836 (442,538) 9,857,298 

Dental (75 4/5 0390) $461,725 $0 $461,725 $0 $0 $0 $17,539 ($17,539) $0 $479,264 ($17,539) $461,725 

Mental Health (75 4/5 0390) $373,106 $0 $373,106 $0 $0 $0 $19,250 ($899) $18,351 $392,356 ($899) $391,457 

Alcohol & Substance Abuse (75 4/5 0390) $584,561 $0 $584,561 $10,151 $0 $10,151 $42,497 $0 $42,497 $637,209 $0 $637,209 

Public Health Nursing (75 4/5 0390) $114,675 $0 $114,675 $0 $0 $0 $8,112 $0 $8,112 $122,787 $0 $122,787 

Health Education (75 4/5 0390) $16,639 $0 $16,639 $0 $0 $0 $7,089 $0 $7,089 $23,728 $0 $23,728 

Community Health Reps. (75 4/5 0390) $378,629 $0 $378,629 $0 $0 $0 $14,811 $0 $14,811 $393,440 $0 $393,440 

Direct Operations (75 4/5 0390) $0 $0 $0 $0 $0 $0 $98,678 ($16,183) $82,495 $98,678 ($16,183) $82,495 

TOTAL, Services (75 4/5 0390) $11,615,226 ($280,483) 11,334,743 $285,942 (42,904) 243,038 $546,130 ($153,772) $392,358 $12,447,298 (477,159) 11,970,139 

Purchased/Referred Care (75 X 0390) $6,593,207 $0 $6,593,207 $0 $0 $0 $19,206 $0 $19,206 $6,612,413 $0 6,612,413 

TOTAL, Services (No-year) $6,593,207 $0 $6,593,207 $0 $0 $0 $19,206 $0 $19,206 $6,612,413 $0 6,612,413 

Environmental Health Support (75 X 0391) $1,000 $0 $1,000 $175,736 ($106,888) $68,848 $0 $0 $0 $176,736 ($106,888) $69,848 

Facilities Support (75 X 0391) $0 $0 $0 $19,753 ($19,753) $0 $0 $0 $0 $19,753 ($19,753) $0 

OEHE Support (HQ Shares 75 X 0391) $0 $0 $0 $0 $0 $0 $12,191 ($6,918) $5,273 $12,191 ($6,918) $5,273 

Maintenance & Improvement (75 X 0391) $325,141 $0 $325,141 $0 $0 $0 $0 $0 $0 $325,141 $0 $325,141 

Equipment (75 X 0391) $97,896 $0 $97,896 $0 $0 $0 $0 $0 $0 $97,896 $0 $97,896 

TOTAL, Facilities $424,037 $0 424,037 $195,489 ($126,641) $68,848 $12,191 ($6,918) $5,273 $631,717 ($133,559) 498,158 

FY 24 CSC - Direct 1,155,095 $0 1,155,095 $0 $0 $0 $0 $0 $0 1,155,095 $0 1,155,095 

FY 24 CSC - Indirect 2,151,007 $0 2,151,007 $0 $0 $0 $0 $0 $0 2,151,007 $0 2,151,007 

TOTAL, FY 24 CSC 3,306,102 $0 3,306,102 $0 $0 $0 $0 $0 $0 3,306,102 $0 3,306,102 
GRAND TOTAL, FA 21,938,572 ($280,483) 21,658,089 $481,431 (169,545) 311,886 $577,527 ($160,690) $416,837 22,997,530 (610,718) 22,386,812 

 







































FY 2008 THROUGH FY 2010 FUNDING AGREEMENT 
BETWEEN 

THE UNITED STATES QF AMERICA 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AND 
THE SHAKOPEE MDEWAKANTON SIOUX COMMUNITY 

October 1, 2007 to September 30, 201 0  

Section 1 -Authority. 

This multi-year (3) Funding Agreement (Agreement) is entered into by and between the 
Director of the Indian Health Service (IHS) for the Secretary of Health and Human Services 
(Secretary) of the United States of America and the Shakopee Mdewakanton Sioux Community 
(Tribe) pursuant to the authority in Title V of the Indian Self-Determination and Education 
Assistance Act (Act), P. L. 93-638, as amended, and is governed by the Compact of Self
Governance (Compact) entered into between the Secretary and Tribe on October 1, 2007 , and 
applicable law. 

Section 2 - Purpose. 

The purpose of this Agreement is to set forth the programs, services, functions and 
activities (PSF A), and associated resources, to be transferred from the IHS to the Tribe for the 
multi-year funding period October 1, 2007 through September 30, 2010 (Term); to identify the 
PSF As, and associated resources, to be retained by the IHS for the same funding period; and to 
identify any terms and conditions for implementation of this Agreement in addition to those in 
the Compact. 

Section 3 - Tribal Programs. 

(a) In general. 

The Tribe agrees to administer, provide, or otherwise be responsible for the 
PSF As identified below in accordance with the terms of the Compact and this 
Agreement. Sections 4 and Section 5 of this Agreement identify the IHS funding 
to be transferred to the Tribe for FY 2008 and the method to be used to calculate 
funding for the remaining fiscal Years of this Agreement. 

(b) General program description. 

Services will be provided to !HS-eligible persons as defined under applicable law. 

ORIGINAL 

Services the Tribe will provide directly or by contract include Administration; 
Contract Health Services; Community Health Services; mental health counseling 
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and education; and substance abuse counseling, treatment, and education given 
the available resources. 

(c) The Tribe agrees to provide the following services: 

1) Contract Health Services: Purchase services not otherwise available or 
accessible to IRS-eligible beneficiaries. 

2) Community Health Services: Community-based services to inform, educate, 
and motivate individuals to adopt healthy lifestyles including nutrition, 
diabetes education, exercise activities, smoking cessation, as well as routine 
cancer-screemng programs. 

3) Mental Health Services: Provide services to address family, child, adolescent, 
and community mental health. 

4) Substance Abuse Services: Services to reduce substance abuse and associated 
problems including prevention and education, referral services, outreach 
services, and community involvement. 

a. Prevention: The prevention program is designed to promote sobriety 
and healthy lifestyles; substance abuse education; and promotion of 
safety in the Community. 

b. Counseling: Ensure substance abuse treatment completion and after 
care programming. 

c. Treatment: Provide substance abuse treatment programs. 

5) Other programs and services: 

a. Any new health care programs, which are administered by the 
Department of Health and Human Services (HHS) through the IHS, 
that are funded during the term of this Agreement including, but not 
limited to, programs authorized by the Snyder Act or the Indian 
Health Care Improvement Act. 

b. New health care programs resulting from the reallocation of funds 
and redesign of programs in accordance with the terms of the 
Compact, this Agreement and section 505(b) of the Act. 

( d) Redesign and Consolidation. 

Pursuant to Section 506 (e) and 505 (b)(2) of the Act, nothing herein shall limit 
the authority of the Tribe to redesign or consolidate PSF As (or portions thereof) 
included in the Agreement and reallocate or redirect funds for such PSF As (or 
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portions thereof) in any manner which the Tribe deems to be in the best interest of 
the health and welfare of the Indian community being served, only to the extent to 
which the redesign or consolidation does not have the effect of denying eligibility 
for services to population groups otherwise eligible to be served under applicable 
Federal law, and does not violate Federal Appropriations law. 

Section 4 - Obligations of the IHS 

(a) Amounts Available. 

The annual amounts to be paid to the Tribe during the term of this Agreement are 
pursuant to the Compact and this Agreement as summarized below. 

The total amount of funding in this Agreement is subject to adjustment based on 
changes in appropriations by Congressional action in appropriation acts. The 
funding amounts set forth in this Agreement are estimates and will be amended to 
reflect actual appropriations whether such appropriations are made by means of 
regular appropriations acts or other law affecting availability of funds to the IHS, 
the amounts of funding provided to the Tribe in this Agreement shall be adjusted 
as necessary, and the Tribe will be notified of such action. 

(b) Direct Program Funding. 

Subject to Congressional action in appropriation acts, the annual funds to be paid 
to the Tribe during the term of this Agreement will be at least the total of the final 
reconciled from the previous Fiscal Year (FY 2007 for FY 2008, FY2008 for 
FY2009, FY2009 for FY2010) amount of Headquarters, Area Office, and direct 
program funds excluding congressional earmarks and less the amounts from 
Program Formula funds which the IHS distributes annually on a non-recurring 
basis such as but not limited to, Catastrophic Health Emergency Fund (CHEF) 
and Office of Environmental Health and Engineering (OEHE) funds. 

Program Formula funds will be recalculated annually based on the appropriate 
formula and paid to the Tribe. 

Any adjustments will be made on the same basis as other Area tribes. 

The Tribe shall receive its fair portion of the Bemidji Area Office of the IHS 
recurring base amount by sub-sub activity. 

Congressional increases that are distributed at the Area level will be distributed 
based on the Area Tribal Size Adjustment percentage (TSA %) for a tribe 
calculated using the most recent validated and approved Bemidji Area Patient 
Count. For FY 2008, the Area TSA% was calculated using the Area FY 2006 
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Bemidji Area Patient Count. For FY 2009 and FY 2010 the Area TSA% will be 
calculated using the most recent validated Bemidji Area Patient Count 
Nothing in this Compact shall impair the Tribe's ability to apply for new 
programs or tribal shares on the same basis as other tribes. 

(b)(i) Total Program Funds Available FY 2008 

Headquarters Tribal Shares (HQ OEH&E) $48,870 

Area Tribal Shares w\ Aberdeen Area Office 
(AAO) and OEH&E Equipment $79,559 

Tribal Base w\Direct Contract Support Cost (CSC) $781,495 

Estimated Indirect CSC (Indirect CSC are 
non-recurring and subject to Section 4(a)(v) $59,120 

Total Program Funds $969,044 

(b )(ii) Retained Shares-Headquarters 

120 Clinical Sup $955 
126 DIR $12,358 
137 DIR HQ $5,178 
201 Dental $371 
1301 Dir Ops Dir $1,712 
2401 SFC Support $333 
2402 EHS Support $1,046 
2403 Fae Support $17 
2404 Eng SVCs $52 

Total Headquarters Retained $22,022 

Retained Shares-Area 

314 MIS $5,840 
319 Fae Sup $621 
320 EHS $4,220 
321 Eng Svc $425 
322 SFC Area $2,593 
326A EHS Field $11,068 
326B EHS District $2,532 
327 SAFC Field $2,977 

Total Area Retained $30,276 
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(b )(iii) Total Negotiated Amount 

Headquarters Tribal Shares $26,848 

Area Tribal Shares w\AAO. $39,850 

Area OEH&E (w\M&I) $9,433 

Tribal Base (w\Direct CSC) $781,495 

Estimated Indirect CSC (Indirect CSC are 
non-recurring and subject to Section 4 (a)(v)) $59,120 

Total $916,746 

The estimated amount to be paid to the Tribe under Section 508(c) of the 
Act pursuant to this agreement is $847,193for FY2008. (The estimated 
amount to be paid to the Tribe under Section 508(c) of the Act pursuant to 
this agreement for FY2009 and FY2010 has yet to be determined. Once 
the estimated amounts are determined, IHS will provide the Tribe with an 
estimated funding breakdown like the one provided in section 4(a)(i)(a) 
through ( c) for FY2008 in this Agreement.) This does not include the 
OEH&E Program Formula Shares, indirect contract support costs, or 
earmarks. This amount is subject to adjustment only to reflect changes in 
Congressional Appropriations by sub-sub activity excluding earmarks. 

(c) OEH&E Funding. 

The Tribe's OEH&E funds are included in the total negotiated amount in 
section 4(a)(i)(c) above. 

The amount of OEH&E funds to be paid to the Tribe will be identified on 
an annual basis based on workload and need based distribution 
methodologies. 

The distribution methodologies used in FY97 will continue to be used to 
calculate the OEH&E funds transferred to the Tribe unless the IHS 
consults with the Tribe regarding any change in the methodology and the 
Tribe concurs in the change. 

The amount of funds to be paid and any retained shares will be calculated 
and paid on an annual basis to the Tribe. 

(d) Other Headquarters Managed Funds. 
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The Tribe is to remain eligible for distribution of tribal shares of the 
Management Initiatives, and Director's Emergency Fund line items as 
identified in FY2005 Headquarters tables. 

Shares of the Management Initiatives, and Director's Emergency Fund 
line items will be based on the (TSA) formula for any balance in the fund 
at each fiscal year end. 

Tribal Shares of assessments will be distributed based on the Director's 
final decision. 

( e) Other Resources. 

The Tribe will also be eligible for new services, service increases, 
mandatories, population growth, health services priority system, 
Congressional increases, contract support, and other non-recurring 
resources on the same basis as all other tribes. 

(f) Contract Support Costs. 
The parties agree that the CSC funding under this Funding Agreement 
(FA) will be calculated and paid in accordance with Sections 508[c], 
519(b) and 106(a) of the Act; IHS CSC Policy (Indian Health Manual -
Part 6, Chapter 3) or its successor; and any statutory restrictions imposed 
by Congress. In accordance with these authorities, and taking into account 
available appropriations for CSC, the parties agree that under this FA the 
Shakopee Mdewakanton Sioux Community will receive direct CSC in the 
amount of $13,086 (amount from funding table), and indirect CSC in the 
amount of $59,120 (amount from funding table).* These amounts were 
determined using the FY 2007 IHS CSC appropriation, and the Tribe's 
direct cost base and indirect rate as of [date of negotiation], and may be 
adjusted as set forth in the IHS CSC Policy (IHM 6-3) as a result of 
changes in program bases, Tribal CSC need, and available CSC 
appropriations. Any adjustments to these amounts will be reflected in 
future modifications to this FA. 

(g) Continuing Services. 

The IHS will continue to provide the Tribe services, and the Tribe shall 
remain eligible for other activities provided or conducted by IHS with any 
and all retained program funds, including those retained as "residual." 

Section 5 - Terms and Conditions of Budget Funding. 

(a) Term. 
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This Agreement will cover the three year period from October 1 ,  2008 through 
September 30, 2010. 

(b) User Population Calculations. 

As of October 1, 2007, the Tribe's IHS Official HQ User Population is 749. 

The Tribe agrees to provide to the IHS the number of users served by the Tribe 
for each fiscal year of the term based on the IHS criteria for determination of user 
populations. 

The IHS may recalculate the HQ User Population during the term of this 
Agreement. 

The HQ TSA% may be recalculated based on the new HQ User Population 
number after Tribal consultation. 

Section 6 -Errors, Mistakes, Adjustments. 

The parties agree to mutually correct errors in calculations, mistakes, or other adjustments to the 
amounts of funding identified in Section 4 of this Agreement for FY2008 and the supplemental 
funding breakdowns, IHS will provide the Tribe under this Agreement for FY2009 and FY2010. 

Section 7 -Method of Payment. 

All funding shown in Section 4 shall be paid in one lump sum within 30 days of apportionment 
of such funds to HHS, with the exception of program formula funds, which will be paid within 
30 days of the Area receiving funds. 

Section 8 -Earmarked Programs, Services, and Functions. 

The Tribe is not authorized under this Agreement to redesign, shift, or transfer funding for 
PSF As, which are subject to special restrictions imposed by Appropriations Acts. 

Section 9 -Amendments or Modifications of this Agreement as Negotiated. 

Except as otherwise provided by this agreement, the Compact, or by law, any modifications of 
this Agreement shall be in the form of a written amendment and shall require written consent of 
the Tribe and the Secretary. 

Written consent of the Tribe shall not be required for issuing amendments that 
result from increases in actual appropriation levels, or which represent an 
increase in funding for PFSAs identified in the Agreement. Such increases 
include, but are not limited to: mandatory increases; end of year distributions; 
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Program/ Areal/HQ Mandatories; Program/ Area /HQ/ End-of-year Distributions; 
and CHEF. 

Section 1 0  - Statutorily Mandated Grants. 

In accordance with section 505(b )(2) of the Act and its implementing regulations, the parties 
agree that the Secretary will add any statutorily mandated grant awarded through the IHS to the 
Tribe to this FA after these grants have been awarded. Grant funds will be paid to the Tribe as a 
lump sum payment through the PMS grants payment system. The Tribe will use interest earned 
on such funds to enhance the specific statutorily mandated grant program including allowable 
administrative costs. The Tribe will comply with all the terms and conditions of the grant award 
for statutorily mandated grants, including reporting requirements, and will not reallocate grant 
funds nor redesign the grant program. 

Section 1 1  - Approval of Funding Agreement. 

The resolution or the minutes of the Business Council approving this Agreement is attached to 
this Agreement. 

Section 12 - Health Status Reporting. 

The Tribe agrees to report on health status and service delivery in accordance with the 
requirements of Section 507(a)(l) of the Act. GPRA measures will be used as guidance in 
measuring the relative costs and benefits of the activities undertaken by the Tribe in this 
Agreement. The GPRA Measures to be used for FY 2008 are attached as Attachment (to be 
determined). When the Health Status Reporting Measures to be used for FY2009 and FY2010 
are determined, the Tribe will provide them to IHS for inclusion into the FA. 

The foregoing provisions of this FY 2008 through FY20 10 funding agreement to the Compact 
of Self-Governance between the Shakopee Mdewakanton Sioux Community and the Indian 
Health Service are hereby agreed to on the dates inscribed below. 

U.S. Department of Health and Human Service by: 

·�k� 
Rob�� cSwain 
Acting Director, Indian Health Service 

Shakopee Mdewakanton Sioux Community by: 
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Date Signed 
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Date Signed 
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� 8-$-tJ7 
Tribal Chairman Date Signed 
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(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 

(15) 

(16) 

(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 

(24) 

(25) 

SELF-GOVERNANCE FA TABLE 

Tribe: Shakopee 

SUB-SUB FA 
ACTIVITY Amount 

(1) 

Hospitals & Clinics 383,479 
Dental 13,250 
Mental Health 4,060 
Alcohol & Subs! Abuse 90,910 
Reimbursements 0 

Public Health Nursing 4,450 
Health Education 570 
Community Health Reps. 31,050 
Immunization AK 0 

Direct Operations 0 
Contr Supp Costs-Direct 13,086 
Contr Supp Costs-Indirect 59,120 
Self-Governance 0 
Other, Services (Annual) 0 

Total, Services 599,975 

Contract Health Services 239,640 

Environ Hlth Support 1,000 
Facilities Support 0 
OEHE Support 0 
Main! & Improvement 0 
Sanit Facilities - Housing 0 
Sanit Facilities - Regular 0 
Equipment 0 

Total, Indian Hlth Facil 1,000 

AAO 

GRAND TOTAL, AFA 840,615 

Program line 17: IPP shares 
Program line 12: CSC indirect 
Certification: 

Robert Aitken, Budqet Officer, BAO 

PROGRAM 
Pgm Total 

Retained Amount to 
Services Be Rec'd 

(2) (3) 

0 383,479 
0 13,250 
0 4,060 
0 90,910 
0 0 

0 4,450 
0 570 
0 31,050 
0 0 

0 0 
0 13,086 
0 59,120 
0 0 
0 0 

0 599,975 

0 239,640 

0 1,000 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 1,000 

0 840,615 

FY: 2008 FA#: 67G040084 Date: August 13, 2007 

AREA HEADQUARTERS TOTALS 
Area Total HQ Total FA Total 

FA Retained Amount to FA Retained Amount to FA Retained Amount to 
Amount Services Be Rec'd Amount Services Be Rec'd Amount Services Be Rec'd 

(4) (5) (6) (7) (8) (9) (10) (11) (12) 

41,490 (5,840) 35,650 29,942 (18,491) 11,451 454,911 (24,331) 430,580 
0 0 0 371 (371) 0 13,621 (371) 13,250 
0 0 0 1,375 0 1,375 5,435 0 5,435 

2,530 0 2,530 1,385 0 1,385 94,825 0 94,825 
0 0 0 0 0 0 0 0 0 

0 0 0 591 0 591 5,041 0 5,041 
0 0 0 721 0 721 1,291 0 1,291 
0 0 0 1,559 0 1,559 32,609 0 32,609 
0 0 0 0 0 0 0 0 0 

0 0 0 10,439 (1,712) 8,727 10,439 (1,712) 8,727 
0 0 0 0 0 0 13,086 0 13,086 
0 0 0 0 0 0 59,120 0 59,120 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 

44,020 (5,840) 38,180 46,383 (20,574) 25,809 690,378 (26,414) 663,964 

0 0 0 1,039 0 1,039 240,679 0 240,679 

23,390 (23,390) 0 0 0 0 24,390 (23,390) 1,000 
1,046 (1,046) 0 0 0 0 1,046 (1,046) 0 

0 0 0 1,448 (1,448) 0 1,448 (1,448) 0 
5,904 0 5,904 0 0 0 5,904 0 5,904 

0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 

3,529 0 3,529 0 0 0 3,529 0 3,529 

33,869 (24,436) 9,433 1,448 (1,448) 0 36,317 (25,884) 10,433 

1,670 0 1,670 1,670 0 1,670 

79,559 (30,276) 49,283 48,870 (22,022) 26,848 969,044 (52,298) 916,746 

an amount of $142,834 of IDC type costs was negotiated but is subject to IHS Manual Part 6 Chapter 3 
Date: 



SHAKOPEE 

Lump Sum Amount for "lndiret Types of Costs" 
AFA # 67G040084 for FY2008 

POSITION Salary Benefits footnote % FTE Indirect per Position 
Fae Mgt $70,908 $17,727 3 3% $2,836 
Prop&Sup $45,100 $11,275 1 20% $11,275 
Housekeeping $28,594 $7, 148 1 50% $17,871 
Accounting $75,992 $18,998 2 40% $37,996 
Exec. Mgt/Personnel $165,200 $41,300 2 10% $20,650 
MIS $61,237 $15,309 1 40% $30,618 

Sub Total $121,247 

Audit $60,000 2 10% $6,000 

Insurance % of total 
Property $111,470 3 3.2 $3,567 
Machinery $9,487.00 3 3.2 $304 
Gen liability $50,282.00 3 3.2 $1,609 
Auto liability $18,649.00 4 2.86 $533 
Auto Phy Damages $19,707.00 4 2.86 $564 
Umbrella $125,101.00 5 $1,050 
crime $5,211.00 3 3.2 $167 

$7,793 

Total $142,834 

1. The % FTE is based on the HSP/RRM data for a facility of that size. The Tribe does not receive funding for these functions 
They are carried out by Tribal employees. 

2. The % FTE is calculated at % because the Health Dept is one of 10 Departments that they provide services to. 
An example would be the Exec Mgt supervises 10 Departments one of which is the Health Department. 

3. Calculated by dividing Health Division space by the total building space. (1,536/48,000=.032) 
4. Calculated based on the number of autos assigned to Health div divided by the total vechicles covered.(1 of 35) 
5. Umbrilla was calculated by looking at actual cost for umbrilla coverage for Dental and direct medical services. 

Nurse practitioner $250 x 2= $500, RN $150 x2=$300, Dental $250 x 1= $250 for a total of $1050 

FY2008 Amount Available for IDC distribution $47,495 

OktOl'MOSSer, Area Lead Negotiator 

£� � 
Linda Bedeau, Health Systems Specialist Date 

7--25-\)/ 
Nina McFadden, Director, Office Self Governance Date 



Table #4: 
HQ PFSAs for FY 2007 TSA and Program Formula Lines· 

$ in Pool, Eligible Shares, and Prior Payment 

SHAKOPEE 
SHAKOPEE $ Pooi 

TSA PF BB TSA+PF 

Hospitals & Clinics $_55,202_,577 
101 Emergency Fund 00D $3,999,499 

105 Management Initiatives D � [j $2,064,790 

106 A.C.O.G. Contract 0DD $99,227 

. 107 H.P./D.P. Initiatives 0DD $3,752,916 

1.10 N.E.C.I. 0DO $1,106,138 

111 Nurse Initiatives �DD $1,290,538 

112 Nursing Costeps 00D $619,054 

113 Chief Clinical Consultant 0DD $278,374 

115 Emergency Medical Svcs 0DD $555,138 

117 Traditional Advocacy Program 00D $101,240 

118 Research Projects 0DD $1,270,423 

119 A.A.LP. Contract 0DD $26,903 

120 Clinical Support Center-Phoenix 0DD $1,622,815 

121 Costeps-Non Physicians 0DD $78,091 

123 Physician Residency 0DD $277,565 

124 RecruilmenURetention 0DD $2,080,486 

125 U.S.U.H.S., etc. 0DD $3,046,511 

126 D.l.R. Support Fund. 0DD $19,266,834 

127 Evaluation 0DO $1,066,511 

1.28 National Indian Health Board 0DD $462,078 

129 Albuq/HQ Administration 0DO $889,710 

130 Nutrition Training Center 0DD $347,151 

131 Diabetes Program-Albuq/HQ 0 D 0. $1,245,866 

132 Cancer Prevention-Albuq/HQ 0DD $704,723 

133 Health Records 0DD $137,156 

134 AIDS Program �OD $425,699 

135 Handicapped Children 00D $348,056 

137 National DIR Support-Albuq/HQ . 000 $8,039,065 

Dental Health ;i.5,028,515 

201 IHS Dental Program 00D $1,000,526 

202 IHS Dental Program - PgmFormula D0D $4,027,989 

Mental Health ;F.2,187,998 

301 Technical Assistance 0DD $1,455,692 

302 C.M.1. Grants · 00D $625,372 

303 National Conference 0DD $106,934 

Alcoltol/Sub. Abuse !3,517,678 
401 Clinical.Advocacy 00D $2,758,913 

402 Collaborative Initiatives 0DD $758,765 

Contract Health Care $8,978,220 

Friday, May 05, 2006 

Shares Allocable to AF A 
$47,421 

Eligible 
Shares 

$63 
$1,011 

$708 
$855 
$396 
$178 
$458 

$65 
$809 
. $17 
$955 

$50 
$178 

$1,331 
$1,949 

$12,358 
$682 
$294 

$453 
$240 
$831 
$473 

$69 
$109 

"$234 
$5,178 

$371 

$371 

$1,375 

$906 
$400 

$68 

$1,385 
$552 
$833 

$1,039 

Paid in 
2006 

$63 
$1,011 

$708 
$855 
$396 
$178 
$458 

$65. 
$807 

$17 

$50 

. $178 
$1,327 
$1,950 

$683 
$294 

$453 
$240 
$827 
$470 

$69 

$109 

$234 

$1,367 

$900 
$399 

$68 

$1,379 
$546 

$833 

$1,011 

Eligible for 200 7 
$47,421 

Elig. in 
2007 

$63 
$1,011 

$708 
$855 
$396 
$178 
$458 

$65 
$809 

$17 
$955 

$50 

$178 
$1,331 
$1,949 

$12,358 
$682 
$294 
$453 

$240 
$831 
$473 

$69 
$109 
$234 

$5,178 

$371 

$371 

$1,375 

$906 
$400 

$68 

$1,385 
$552 
$833 

$1,039 

Leave 
2007 

Lf 55 

I� �5�. 

5 l T'ii 

Due 
2007 

0 
0 

(17 6 
/O II. 

/08 
Z-5S 

3'7b 
/ 7'/S 
'-{5g 
(,,5 

%J°f 
/7 
0 

$0 
l 7 '6 
I .3 3/ 
I 1'1'1 C> 
G:i �;).. 
;;._q'{ 
453 
C}...<(O 
i3 t 
L{73 
(o<j 

/69 
()...31 
D 

I ?o� 
'f 00 

Page 1of2 



SHAKOPEE $ Pool Eligible 
TSA PF BB TSA+PF Shares 

501 Fiscal lntemJediary 000 $6,466,961 $0 
.504 C.H.S. Reserve & Undistributed 000 $2,511,259 $1,039 

Public Health Nursing $3,307,044 

601 Preventive Health Initiatives 0 0 0 $909,251 $591 
602 Preventive Health Initiatives- PgmFo 0 0 0 $2,397,793 

Health Education 
701 IHS Health Education Program 

CHR 
801 IHS CHR Program 

Direct Operations 
130� Direct Operations -Rock.ville 

Facilities & Envr. Hlth. S 
2401 San. Facilities Constr. Support 
240'2. Environ. Health Services Support 
2403 Facilitl!!S & Realty Support 
2404 Facilities Engineering Support 
2405 Engineering Services Support 

000 

000 

000 

000 
000 
000 
O �O 
0·0 0 

�1, 115,025 . 

$1,115,025 

�2,397,746 

$2,397,746 

�16,324,732 

$16,324,732 

i6,622,818 

$1,968,375 
$1,214,070 
$1,897,752 

$1,145,791 
$396,830 

$721 

$721 

$1,559 

$1,559 

$10,439. 

$10,439 

Paid in 
2006· 

$1,011 

$592 

$592 

•$717 

$717 

t1,550 

$1,550 

$8,663 

$8,663 

See Table 4F 
See Table 4F 
See Table 4F 
See Table 4F 

See Table 4F 

Elig. in 
2007·  

$0 
$1,039 

$591 

$591 

$721 

$721 

$1,559 

$1,559 

$10,439 

$10,439 

IL\ L\ '6 
I. 

Other: Note: For shares in line 2401-2405, please 
----------�---------- refer to Table 4Fto be provided by Area. 

TSA 
Program Formula 

Total 

$77,057,550 
$27,624,803 

$104, 682,353 

Leave Due 
2007 2007 

0 
/039 ( 

·..! 5'1 I 

7 ;)..} 

\J 55'9 

l ! .1'7 / l I \ '67.), 7 I 

�s� 0 
/,O'-\lp 0 

\/ & 
(!) 6 
<; ')_ 0 

Revised Total p,;;i./.'.> 'd·'d- l Q,, (o , 8 L{J I I I 
The !HS negotii1tor is responsible for pro-rating Program, Functions, Services .Activities (PFSA) amount IF: I) the Tribe elects not to take 
100% of the respective PFSA, and/or 2) the period is not afi1/l year. 

Tribal Size Acffustment (/"SA) LINES: The amount shown in the Shares column was determined based on the TSAfommla during April 1997 
(FY 1997 budget). Since then, anmral adjustments were made to shares that are proportional to increases/decreases in the IHS 
appropriations for the relevant budget sub-activity. Annual adjustments will be applied to shares when the new JHS appropriations bill is 
enacted. 

· 

PROGRAM FORMULA (PF) LINES: The amounts shown in the Shares column is .determined annually by separate program formula. Jn 
mw�v program formula lines, results differ from year to year. If zero shares appear in any program formula line al the time of negotiations, 
keep in mind that the AFA may (or may not) qualify later in the.fiscal year (depending results when the formztla is applied). The Facilities 
and Environmental Health Support, lines 2401 - 2401, are recomputed a11n11a/ly with program formula - Table 4F. 

BASE BUDGET (BB) COLUMN: Stable.funding level over a multi-year period to operate IHS PFSA's under Title Ill Compact 

·Friday, May 05, 2006 Page 2of2 



TRIBE: 

DATE: 

326A 
326B 

306 

307 

309 

310 
311 

312 
313 
314 

SHAKOPEE 10/01/07 09/30/08 
5.21.07 

Recruitment 

Non-Contractable 

Health Resources Mana ement 

Executive Officer & Su art 

Bud et 
Contractin 
Office Services 
MIS 

ASA 

H/C 

H/C 

H/C 

H/C 

H/C 
H/C 
H/C 
H/C 

BEMIDJI AREA · Pre-Neaotiation Sheet 
2008 AFA DETAIL BY ACCOUNT 

168,160 

87,850 

165,940 

85,270 

49,880 
261,860 
331,630 
158,310 
388.470 

2,719,450 

3,445,521 
1,877,126 
8,454,994 
1,799,175 

512,509 
4,194,818 

34,798,648 
3,090,876 

1/ Indirect Contract Support Costs (IDC) are nonrecurring, must be justified annually, and can only be used for IDC. 
• OEH&E funds are based on workload and change each year 

0 

2,530 0 

1,320 0 

5,630 0 

1,280 0 

750 0 
3,940 0 
4,990 0 
2,380 0 
5,840 5,840 

44020 5,840 

383,479 

Reviewed by Finance: _______ Date: ___ _ 

2,530 

1,320 

5,630 

1,280 

750 
3,940 
4,990 
2,380 

0 

38,180 

0 
0 
0 
0 

0 

0 
0 
0 

383,479 
13,250 

4,060 
90,910 

4.450 
570 

31,050 
239,640 

13,086 



IHS Lead Negotiator: 

Name/Site: 

Shakopee 
NATIONAL 

DATABASE 

SERVICES 

��fMi(Je�f#;��il PREM I ER �:.:-:-, . .,",7"····"""'·'" �·"'·'"""''""'"�""'""�""'''"'"'ffi' "'"'' �' .,,,,,,._ ..... , ,, '�� ., . .  ,. 

SUPPORT PACKAGE SELECTION 

Identifies Total DIR Shares Available for selected Tribe 

TITLE I orV 
TELECOMM. 

MANAGEMENT 

SERVICES 

SOFTWARE 

DEVELOPMENT 

& MAINTENANCE 

SERVICES 

SYSTEM 

SUPPORT 

&TRAINING 

SERVICES 

Tribal Lead Negotiator: 

(DIR worksheet# 3) 

DIR/ITSC 

RETAINED 

SHARES 

���:1N�;�
e
::i::

l
��:re(s) _,;1�1,;;;.;1�,I� 

�st!i#lflt1Fi?if�1pJi�effJtGe}�#W2,'i REGULAR 

;::N�;�
e
::i:::

l
��:re(s) w:;;;,;;,;r;;,.;,;;;;��� 

[1�f!J��(JJ� �»lrtkJ!lasK:w;§; ECONOMY . _,,_ . '  ' . '' ,., .. ,_,.,�·' 

Tribal Shares Available 
RE-ENTER Select Share(s) 

OVERVIEW OF SERVICE LEVELS 
100% -------> TOTAL RETAINED 

TOTAL AVAILABLE 

$19,234 

$19,233 

Based on the above package selection, the Indian Health Service and Tribe have both acknowledged and accept the terms and responsibilities required for effective and efficient service delivery. 
Should there be a need to modify the level of support, this will be done by designated individuals/teams of each party. 

Note: The above support packages are based on aggregate available FY2007 DIR Tribal Shares. It will be left to the discretion of the Lead Negotiator or Area Office Represenative to break down the 
dollar amounts to more detail if required by customer. 



(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 

(15) 

(16) 

(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 

(24) 

(25) 

SELF-GOVERNANCE FA TABLE 

Tribe: Shakopee 

SUB-SUB FA 
ACTIVITY Amount . . .  

(1) 

Hospitals & Clinics 383,479 
Dental 13,250 
Mental Health 4,060 
Alcohol & Subs! Abuse 90,910 
Reimbursements 0 

Public Health Nursing 4,450 
Health Education 570 
Community Health Reps. 31,050 
Immunization AK 0 

Direct Operations 0 
Contr Supp Costs-Direct 13,086 
Contr Supp Costs-Indirect 59,120 
Self-Governance 0 
Other, Services (Annual) 0 

Total, Services 599,975 

Contract Health Services 239,640 

Environ Hlth Support 1,000 
Facilities Support 0 
OEHE Support 0 
Main! & Improvement 0 
Sanit Facilities - Housing 0 
Sanit Facilities - Regular 0 
Equipment 0 

Total, Indian Hlth Facil 1,000 

AAO 

GRAND TOTAL, AFA 840,615 

Program line 17: IPP shares 

PROGRAM 

Retained 
Services 

(2) 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

0 

0 
0 
0 
0 
0 
0 
0 

0 

0 

FY: 2008 FA#: 67G040084 

AREA 
Pgm Total Area Total 
Amount to FA Retained Amount to 
Be Rec'd Amount Services Be Rec'd ·-· 

(3) 
. . . 
(4) 

·-· 
(5) 

·-· 
(6) 

383,479 41,490 (5,840) 35,650 
13,250 0 0 0 

4,060 0 0 0 
90,910 2,530 0 2,530 

0 0 0 0 

4,450 0 0 0 
570 0 0 0 

31,050 0 0 0 
0 0 0 0 

0 0 0 0 
13,086 0 0 0 
59,120 0 0 0 

0 0 0 0 
0 0 0 0 

599,975 44,020 (5,840) 38,180 

239,640 0 0 0 

1,000 23,390 (23,390) 0 
0 1,046 (1,046) 0 
0 0 0 0 
0 5,904 0 5,904 
0 0 0 0 
0 0 0 0 
0 3,529 0 3,529 

1,000 33,869 (24,436) 9,433 

1,670 0 1,670 

840,615 79,559 (30,276) 49,283 

Date: August 13, 2007 

HEADQUARTERS TOTALS 
HQ Total 

FA Retained Amount to FA Retained 
Amount Services Be Rec'd Amount Services 

(7) (8) (9) (10) 
. . . , 
(11) 

29,942 (18,491) 11,451 454,911 (24,331) 
371 (371) 0 13,621 (371) 

1,375 0 1,375 5,435 0 
1,385 0 1,385 94,825 0 

0 0 0 0 0 

591 0 591 5,041 0 
721 0 721 1,291 0 

1,559 0 1,559 32,609 0 
0 0 0 0 0 

10,439 (1,712) 8,727 10,439 (1,712) 
0 0 0 13,086 0 
0 0 0 59,120 0 
0 0 0 0 0 
0 0 0 0 0 

46,383 (20,574) 25,809 690,378 (26,414) 

1,039 0 1,039 240,679 0 

0 0 0 24,390 (23,390) 
0 0 0 1,046 (1,046) 

1,448 (1,448) 0 1,448 (1,448) 
0 0 0 5,904 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 3,529 0 

1,448 (1,448) 0 36,317 (25,884) 

1,670 0 

48,870 (22,022) 26,848 969,044 (52,298) 

Program line 12: CSC indirect an amount of $142,834 of IDC type costs was negotiated but is subject to IHS Manual Part 6 Chapter 3 
Certification: 
Robert Aitken, Budi:iet Officer, BAO 

Date: 

Penjjfing R ssage of an Appropriation Act, 13 re ot Presently Av,bf� 
!nlti, L . �,��--. Dat111= f. f · D 1 

FA Total 
Amount to 
Be Rec'd . .  -· 

(12) 

430,580 
13,250 

5,435 
94,825 

0 

5,041 
1,291 

32,609 
0 

8,727 
13,086 
59,120 

0 
0 

663,964 

240,679 

1,000 
0 
0 

5,904 
0 
0 

3,529 

10,433 

1,670 

916,746 



DRAFT Table 4F DRAFT 

Estimated Area and Headquarters Facilities Appropriation Funds for FY 2008 SD/SG Negotiations 

!current Funds Manager: I !BE, PRIOR LAKE (SHAKOPEE) �=============================� 
lf><>s�ple S..G Tribe o_r_()rg: ] ll>h<t.l<.O.Pee (l"rlor L11ke) 
/i-rit;��5;;::.;�ci�- ·1 isha-k;;p��(P;i;;�L�k;l 

u-- - --

Serv Type: CTI:] 
For Fiscal Year: [ 20Q8.] ·- ···1 

!comments: !!�------------------------------� 
HQ 
Line 
# 

Activity Description 

lal /bl ,,,\ 
Maintenance and lmorovement IM&iilz1001 

1 Routine M&l IHS owned Facili!Y 
-2- Routin� M&I i-�ib-�llY ;;�ed -Facilitv 
3 Project M&I IHS owned Facility 

_±_ Proiect M&I Tribally owned Facility 
a Subtotal Non-base (26 
. b 

2100 Total M&I 126) 
5 M&I Environmental Remediation Proiects 

2200 9 Sanitation Facilities CP.L. 86-121 Proisl COOi 
2300 10 Health Care Facilities CNEWl COOi 

Facilities and Environ Health Support (2400) 
Environ Health Suooort Account CEHSA\ 

11 San Fae Constr CSFC) Suooort - Proi Related 
12 AO SFC Proqram Mqmt - Proi Related 
1_:3 .S.f_C _S.upp_c>.rt -Jll.()n_:P.�<>i.i>cJ Relat,E>!l_ 
14 AO SFC Proqram Manaaement-Non-oroiect Related 

AREA 
FY2007 FY2008 ; FY2008 l 
Actual Avail106a1 i Neaotiated 

lrl\ IA\ If\ ···1 1 o_ _1)_1 - O' 
0 6,613' o \ 
0 o! O' 
0 o! � 
0 6,613 i o! o . o! oi 
0 El,61i! ·1 01 

Available throuah amendment orocess 

0 
0 
0 
0 

l I . I I 
4,367 i o: 

0 o! 
1,664 ! o: 
--oi i 0, 

Base 
Thru 
In\ 

0 o! ol 
0 -6�()3-11 -1----

0. 
1§_Q!!ied 
a Subtotal Non-Base (27 

-
-----···-2401 

b Subtotal Base (27 0 0 0 
c ___ . . �IJ bt{)t H_Q:QEJl,!O s. uQJJ_ort_·§.F_C .. Non·E!.<1se(2.9 

_d . __ _________ .S.111:>.t.o_t<ll_l-19:9.l;J:IE _Supp()rt_�S.['C B<1.se J2.9. 
Total HQ-OEHE Suooort • SFC Related (29 

16 Environ Health Services - Basic Proaram 0 18,947: 0 
17 Environ Health Services - Institutional Hlth 0 oi 0 
18 Environ Health Services - Injury Prevention 0 0 0 
19 AO Environmental Health Services Support 0 0 oi 
20 Other:! 0 01 ol 
a Subtotal Non-Base (271 0 18,947 i ol 
b Subtotal Base (27 0 oi O !  
c Subtot HQ-OEHE Suooort EHS Non-Base (29 I d Subtotal HQ-OEHE Suooort EHS Base (29 

Total HQ-OEHE Suooort • EHS Related (29 
Facilities Suooort Account IFSAl 

3_1_ l)e_f'!i.CE!.U_11it_Op(!!l;lti()!JS 0 0 I O l 
:l.2 ... J3io_�i!ii;aL_ ____________ . ______ ----·��----sg�i �l �! �� ���i���!�su�;nort () . al 0 l 
35.. �O-�io11!1>d_ic_a!.frpgra111 

-
-·--

·
-- .. ·

--
- _____ o ______ o�-----� 

36 M&I Enciineerinq Suooort ___________ _,_ ____ o-+ ___ 4_2_5_,1 ____ 0_,1 
37 Other: [ 0 O j O I 

Total FSA (28 0 
2403 HQ Facilities and Real Prooertv Suooort 

a Total HQ - OEHE Suooort - FSA Related 129 
b HQ Real ProoertYlbased on net# of bldas transferred to tribe) (291 

l1Q.i_ Facilities Plan!li!19 and Construction Supoort I 
2405 Enaineerina Services Suooort 

a M&I Contractina Services C29\ 
>---+"'b'-'New Health Care Facilities (2.9�\�--------+-----1-----+-------i 
240.0 TOTAL Facilities and Environ Support (29 O 
J..§QQ_ Equipment Renlacement (01 l 0 

d:ver:h 

HEADQUARTERS • Facilities Arnrooriation 
Share FY2007 I FY2008 ' FY2008 FY2008 
Factor 

lh\ 
Actual 

Ii\ 
Av 106a I Calcul 

/ii /kl 

·�-·· --· ·- -·
·
··" ··

· -
- --- - -

·--------· ------- -- --- -. Calculated on line 2405a 
Available with accented orooosal 

Neaot 
111 

With line item construction nroiect 

i 
0.0552 o I 333 I o o .. -r -:-r - . 

---�13�- 1---6 ---6 
I 

i I 
i 

0.0552 01 1,046 0 0 ol 0 0 0 
01 1,046 0 0 

o I 17 o o 
0 j 0 i 0 0 ---��---'-j Available with line 2300 

o I 52 i o 0 
Available witl1 line 2300 

0 a I 1.448 l a 
i -·-1 

Print Date: 5/21/2007 Last Update: 4/11 /2007 12:06:34 PM Updated by: syun Page 1 of 1 

Base 
Thru 
Im\ 

0 





TO: 

FROM: 

FA/Compact CERTIFICATION STATEMENT 

Director, INDIAN HEALTH SERVICE 

Victor Mosser (Agency Lead Negotiator) 

Health Service 

Bemidji Area, Indian 

SUBJECT: Review of Shakopee Mdewakonton Sioux; renewal FA; Financial 

Documents FY2008 

Compact Number: 67G040084 
Oct 1,2007 to September 30,2010 

I have reviewed the multi-year FA and the Headquarters/Area Financial Documents 
and have provided a copy to Marion Wanless (Lega1 Counse1 Region X) for the 
Bemidji Area. I certify that this document accurately reflects what was 
negotiated and agreed to with the Tribe/Co-Signer, unless otherwise noted below. 
Headquarters and Area tribal shares were negotiated in accordance with 
established policy and appropriate TS and program formulas, except where noted on 
appropriate pages. 

The following documents are attached: 

2008 FA renewal 
HQ TS Table 
Area Detail Table 
Self Governance Summary Tables 
IDC type cost calculation 

Method of Payment: Section 7 page 7: 100% of SU/638, Area and HQ funds to be paid 
in the initial lump sum within 30 days of when OMB apportions to DHHS. Program 
formula shares to be paid within 30 days of apportionment of such funds to the 
Area. 

Contract Support Costs: Section 4 (f), page 6: The new CSC language was added. 
CSC to be calculated and paid in accordance with IHS Manual, Part 6, Chapter 3 or 
its successor; IHS will provide a shortfall report as required by Section 106 ( 
c). 

Adjustments due to Con9ressional Actions: Section 4(a), page 3: Adjustment based 
on changes in appropriations by Congressional action in appropriation acts and 
upon enactment of relevant appropriation action or other law affecting 
availability of funds to the IHS; the tribe to be notified that the total funding 
amount will be adjusted in accordance with the law. 

The Bemidji Area recommends the FA renewal for signature. 

µ::;;tz�.7 J'lJ /� doo 7 
b AieJ1Ci Lead Negotiator D � 



Shakopee Mdewakonton Sioux 
Multi-Year Funding Agreement - FY 08-09 
ALN Certification Statement 
Page - 2 

Headquarters OF A Certification is included. 

OTSG has reviewed the renewed FA and funding tables in its entirety and recommend it be 
approved and signed by the Director, IHS. 

l1 ?.-Oo 

I I 



FY 2008 
OFA vs FA AMOUNTS 

FUNDING ALLOCATION SHEET* #08-25 
HEADQUARTERS TRIBAL SHARES 

SHAKOPEE 
Compact Number: 67G040084 
October 1, 2007 to September 30, 2008 

OFA GUIDANCE FY 2008 
TOTAL 106a - Eligible 
OEH 

Sub-Total Per Table #4 
LESS: Retained 
Rounding: 
Net HQ Tribal Shares 

�r � 
Systems AZcOl1fantSFA3 

Amount 
48,270 

1,448 
49,718 

(22,215) 1/ 
2 

27,505 1/ 2/ 

RETAINED AMOUNTS IN AFA: 1/ 
Line No.-Description 
L.120-Clin Supp Ctr - Phx 
L.126-DIR Support Fund 
L.137-Nat'I DIR Support 
L.201-Dental 
L.1301-Dir Ops-DIR 

OEHE Support 

Total Retained Funds 

Amount 
975 

12,429 
5,248 

373 
1,742 

1,448 

22,215 

1/ Amounts reflect the FY 2008 Table 4. 
21 Pending FY 2008 Appropriation and 
Apportionment. 

ORIGINAL 



(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 

(15) 

(16) 

(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 

(24) 

(25) 

SELF-GOVERNANCE FA TABLE 

Tribe: Shakopee 

SUB-SUB FA 
ACTIVITY Amount 

(1) 

Hospitals & Clinics 383,479 
Dental 13,250 
Mental Health 4,060 
Alcohol & Subst Abuse 90,910 
Reimbursements 0 

Public Health Nursing 4,450 
Health Education 570 
Community Health Reps. 31,050 
Immunization AK 0 

Direct Operations 0 
Contr Supp Costs-Direct 13,086 
Contr Supp Costs-Indirect 59, 120 
Self-Governance 0 
Other, Services (Annual) 0 

Total, Services 599,975 

Contract Health Services 239,640 

Environ Hlth Support 1,000 
Facilities Support 0 
OEHE Support 0 
Maint & Improvement 0 
Sanit Facilities - Housing 0 
Sanit Facilities - Regular 0 
Equipment 0 

Total, Indian Hlth Facil 1,000 

AAO 

GRAND TOTAL, AFA 840,615 

Program line 17: IPP shares 
Program line 12: CSC indirect 
Certification: 
Robert Aitken, BudQet Officer, BAO 

PROGRAM 
Pgm Total 

Retained Amount to 
Services Be Rec'd 

(2) (3) 

0 383,479 
0 13,250 
0 4,060 
0 90,910 
0 0 

0 4,450 
0 570 
0 31,050 
0 0 

0 0 
0 13,086 
0 59,120. 
0 0 
0 0 

0 599,975 

0 239,640 

0 1,000 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 1,000 

0 840,615 

FY: 2008 FA#: 67G040084 Date: August 13, 2007 

AREA HEADQUARTERS TOTALS 
Area Total HQ Total 

FA Retained Amount to FA Retained Amount to FA Retained 
Amount Services Be Rec'd Amount Services Be Rec'd Amount Services 

(4) (5) (6) (7) (8) 
·-· 
(9) 

. .  -· 
(10) 

. . . . 
(11) 

41,490 (5,840) 35,650 29,942 (18,491) 11,451 454,911 (24,331) 
0 0 0 371 (371) 0 13,621 (371) 
0 0 0 1,375 0 1,375 5,435 0 

2,530 . 0 2,530 1,385 0 1,385 94,825 0 
0 0 0 0 0 0 0 0 

0 0 0 591 0 591 5,041 0 
0 0 0 721 0 721 1 ,291 0 
0 0 0 1,559 0 1,559 32,609 0 
0 0 0 0 0 0 0 0 

0 0 0 10,439 (1,712) 8,727 10,439 (1,712) 
0 0 0 0 0 0 13,086 0 
0 0 0 0 0 0 59,120 0 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 

44,020 (5,840) 38,180 46,383 (20,574) 25,809 690,378 (26,414) 

0 0 0 1,039 0 1,039 240,679 0 

23,390 (23,390) 0 0 0 0 24,390 (23,390) 
1,046 (1,046) 0 0 0 0 1,046 (1,046) 

0 0 0 1,448 (1,448) 0 1,448 (1,448) 
5,904 0 5,904 0 0 0 5,904 0 

0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 

3,529 0 3,529 0 0 0 3,529 0 

33,869 (24,436) 9,433 1,448 (1,448) 0 36,317 (25,884) 

1,670 0 1,670 1,670 0 

79,559 (30,276) 49,283 48,870 (22,022) 26,848 969,044 (52,298) 

an amount of $142,834 of IDC type costs was negotiated but is subject to IHS Manual Part 6 Chapter 3 
Date: 

·---------- --· 

FA Total 
Amount to 
Be Rec'd . . -· 

(12) 

430,580 
13,250 

5,435 
94,825 

0 

5,041 
1,291 

32,609 
0 

8,727 
13,086 
59,120 

0 
0 

663,964 

240,679 

1,000 
0 
0 

5,904 
0 
0 

3,529 

10,433 

1,670 

916,746 



SHAKOPEE 

Lump Sum Amount for "lndiret Types of Costs" 
AFA # 67G040084 for FY2008 

POSITION Salary Benefits footnote % FTE Indirect per Position 
Fae Mgt $70,908 $17,727 3 3% $2,836 
Prop&Sup $45, 1 00 $1 1 ,275 1 20% $1 1 ,275 
Housekeeping $28,594 $7, 1 48 1 50% $1 7,871 
Accounting $75,992 $18,998 2 40% $37,996 
Exec. Mgt/Personnel $1 65,200 $41 ,300 2 1 0% $20,650 
MIS $61 ,237 $1 5,309 1 40% $30,618 

Sub Total $121 ,247 

Audit . $60,000 2 1 0% $6,000 

Insurance % of total 
Property $1 1 1 ,470 3 3.2 $3,567 
Machinery $9,487.00 3 3.2 $304 
Gen liability $50,282.00 3 3.2 $1 ,609 
Auto liability $1 8,649.00 4 2.86 $533 
Auto Phy Damages $19,707.00 4 2.86 $564 
Umbrella $ 1 25,101 .00 5 $1 ,050 
crime $5,21 1 .00 3 3.2 $ 1 67 

$7,793 

Total $1 42,834 

1 .  The % FTE is based on the HSP/RRM data for a facility of that size. The Tribe does not receive funding for these functions 
They are carried out by Tribal employees. 

2. The % FTE is calculated at % because the Health Dept is one of 1 0  Departments that they provide services to. 
An example would be the Exec Mgt supervises 1 0  Departments one of which is the Health Department. 

3. Calculated by dividing Health Division space by the total building space. (1 ,536/48,000=.032} 
4. Calculated based on the number of autos assigned to Health div divided by the total vechicles covered.(1 of 35) 
5. Umbrilla was calculated by looking at actual cost for umbrilla coverage for Dental and direct medical services. 

Nurse practitioner $250 x 2= $500, RN $1 50 x2=$300, Dental $250 x 1 =  $250 for a total of $1 050 

FY2008 Amount Available for IDC distribution $47,495 

·7; ;).. 3/700 2 
Date 

� � \""") - ;;. � - o-::r-
Linda Bedeau, Health Systems Specialist Date 

�- ( 'N\� 7 ., 2.S- \) / 
Nina McFadden, Director, Office Self Governance Date 
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Table #4: 
HQ PFSAs for FY 2007 TSA and Program Formula Lines· 

$ in Pool, Eligible Shares, and Prior Payment . 
Based on FY 2006 . /HS Appropriation 

�(-l*MiWE&ij§ajiJ!B5t-��'ili&AiiMIDii•Wfil:iiiiiiiiifY&iiliKltW ##W*MWl�f'likbibi>WaeM™faMWA ;;;.q¥HiQ!W, ;;, ilif.i::!i� 

SHAKOPEE 
� Dl:�-3'li'll! .�,=-·-� �ot!J::.=-illll=� 
SHAKOPEE $ Pooi 

TSA PF BB TSA+PF 

Hospitals & Clinics 1_55,202
,
,577 

101 Emergency Fund 0 0 0  $3,999,499 

105 Management Initiatives O � O  $2,064',790 

106 A.C.O.G. Contract· 0 0 0  $99,227 
. 107 H.P./D.P. Initiatives 0 0 0  $3,752,916 

t10 N.E.C.I. 0 0 0  $1,106,1 38 

1 1 1  Nurse Initiatives 0. 0 0 $1,290,538 
1 12 Nursing Costeps 0 0 0  $619,054 

1 1 3 Chief Clinical Consultant 0 0 0  $278,374 

1 1 5  Emergency Medical Svcs 0 0 0  $555,138 

1 17 Traditional Advocacy Program 0· 0 0 $101 ,240 

1 18 Research Projects 0 0 0  ·$1 ,270,423 

1 1 9  A.A.LP. Contract 0 0 0  $26,903 
1 20 Clinical Support Center-Phoenix 0 0 0  $1 ,622,815 
121 Costeps-Non Physicians 0 0 0  $78,091 

123 Physician Residency 0 0 0 · $277,565 
1 24 RecrullmeriURetention 0 0 0 $2,080,486 
125 U.S.U.H.S., etc. 0 0 0 $3,046,51 1 

126 D.l.R. Support Fund · 0 0 0 $19,266,834 
1 27 Evaluation 0 0 0 $1 ,066,51 1 
128 National Indian Health Board 0 0 0 $462,078 
1 29 Albuq/HQ Administration 0 0 0  $889,710  
1 30 . Nutrition Training Center 0 0 0  $347,151 
131 Diabetes Program-Albuq/HQ 0 0 0. $1 ,245,81!6 
1 32 Cancer Prevention-Albuq/HQ 0 0 0  $704,723 

1,33 Health Records 0 0 0  $137,156 
134 AIDS Program 0 0 0 $425,699 

135 Handicapped Children 0 0 0  $348,056 

137 National DIR Support-Albuq/HQ . 0 0 0  $8,039,065 

Dental Health $_5,028,515 

201 IHS Dental Program .0 D 0 $1 ,000,526 

202 IHS Dental Program - PgmForrnula 0 0 0  $4,027,989 

Mental Health $,2,187,998 

301 Technical Assistance 0 0 0  $1 ,455,692 

302 C.M.1. Grants · 0 0 0  $625,372 

303 National Conference 0 0 0  $106,934 

Alcohol/Sub. Abuse !3,&17,678 
401 Clinical.Advocacy 0 0 0  $2,758,913 

402 Collaborative Initiatives 0 0 0  $758,765 

Contmct Health Care tB,978,220 

Friday, May 05, 2006 

Shares Allocable to AF A 
$47,421 

Eligible 
Shares 

$29,943 

$63 
$1,01 1 

$708 
$855 

. $396 
$178 
$458 

$65 
$809 
. $ 1 7  
$955 

$50 
$178 

$� ,331 
$1 ,949 

$12,358 
$682 
$294 
$453 
$240 
$831 
$473 

$69 
$109 

' $234 

$5,178 
-
$371 

$371 

$1,375 

$906 
$400 

$68 

lld!l§. 
$552 

$833 

$1,039 

Paid in 
2006 

$11,442 

$63 
$1,01 1 

$708 
$855 
$396 
$178 
$458 

$65 
$807 

$17 

$50 
. $178 
$1 ,327 
$1 ,950 

$683 

$294 

$453 
$240 
$827 
$470 

' $69 
$109 
$234 

$1,367 

$900 
$399 

$68 

$1,379 
$546 
$833 

$1,011 

.Eligible for 2007 
$47,421 

Elig. in 
2007 

$29.943 . 

$63 
$1 ,01 1 

$708 
$855 
$396 
$178 
$458 

$65 
$809 

$17 
$955 

$50 
$ 1 78 

$1 ,331 
$1,949 

$12,358 
$682 
$294 

$453 

$240 
$831 
$473 

$69 

$ 1 09 

$234 

$5,178 

$371 

$371 

$1,375 

$906 
$400 

$68 

$1,385 
$552 

$833 

$1,039 

Leave 
2007 

Due 
2007 
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0 
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SHAKOPEE $ Pool 
TSA PF BB TSA+PF 

501 Fiscal lnterm.ediary 0 0 0  $6,466,961 . 

. 504 C.H.S. Reserve & Undistributed 0 0 0  $2,511 ,259 

Public Health Nursing $3.307,044 
601 Preventive Health Initiatives 0 0 0  $909,251 

602 Preventive Health Initiatives - PgmFo 0 0 0 $2,397,793 

Health Ed.ucation $1,115,025 . 
701 · IHS Health Education Program 0 0 0  $1 , 115,025 

CHR $2,397,746 
801 IHS CHR Program 0 0 0  $2,397,746 

Direct Operations $16,324.732 
130� Direct Operations - Ro�kvllle 0 0 0 $1 6,324,732 

Facilities & Envr. Hlth. S · �6,622,818 

2401 San. Facilities Constr. Support 0 0 0  $1,968,375 
2402 Environ. Health Services Support 0 0 0  $1,214,070 
2403 Facilitl!ls & Realty Support O � O  $1,897,752 
2404 Facilities Engineering Support 0 0 0  $1 ,1 45,791 
2405 Engineering SerYices Support 0 - 0  D $396,830 

Other: 

TSA i77,057,650 
Program Formula . �27,624,803 

Total ;i,104,682,353 

Eligible Paid in Elig. in 
Shares 2006 · 2007 · 

$0 $0 
$1,039 $1 ,011  $1 ,039 

$591 . $592 $591 
$591 $592 $591 

$72.1 ·s111 $721 
$721 $717 $721 

$1,559 $1,550 $1,559 
$1 ,559 $1,550 $1,559 

$10,439- .  $8,663 $10,439 
$1 0,439 $8,663 $10,439 

IL\ L\ 'i5 
See Table 4F I .  

se·e Table 4F 
See Table 4F 
See Table 4F 
See Table 4F 

Note: For shares ;� line 2401-2405, please 
refer to Table 4F to be provided by Area. 

Leave 
2007 

I 
Due 

2007 

I / 0�9 ( . 

I ..I 5'1 t 

[-- I 7 ;;.J 

I 1 1 55'9 

I 1.� l :1 I l 't"Zri, Z I 

" �  0 
I o •-.\:\o 0 

I (9 
0 

<;" ')_ 0 

L.t r,, �ro9 
$47,421 $26,721 � 

Revised Total l d-;;J,/>'d-&. I ·�-� , 8 Lf) l 
. I I 

The /HS 11egotii1ior is responsible for pro-rating Program, Functions, Services .Activities (PFSA) amount IF: I) the Tribe·elects not to take 
· 100% of the respective PFSA, and/or 2) Jhe period is no_I ajidl year. 

Tribal Size Adjus/ment (/'SA) LINES: The amount shown in the Shares column was determined ·based on the TSA formula lhtring April 1997 
(FY 1997.budgel). Since then, annual adjustments were made to shares that are proportional to increases/decreases in the JHS . . 
appropriations for the relevant budget sub-activity. Annual adjustments will be applied to shares when the new /HS appropriations bill is 
enacted. · 

PROGRAM FORMULA (PF)-LINES: The amounts shown in the Shares column is !let ermined annually by separate program formula. In 
many program formula lines, results differ from year to year. If zero shares appear in any program formula fine at the time of nego/iations, 
keep in mind /hat the AFA may (or may not) qualify later in the fiscal year (depending results when the formula is applied). The Facilities 
and Environmemal Health Support, lines 2401 - 2401, are recomputed annually with program formula - Table 4F. 

BASE BUDGET (BB) COLUMN: Stable.funding /e�el over a 11111i1i-year period to operate /HS PFSA 's under Title Ill Compact 

Friday, May 05, 2006 Page 2 of2 



TRIBE: SHAKOPEE 10/01/07 09/30/08 
DATE: 5.21.07 

Prepared by Finance Office 

306 Recruitment 

307 Non-Contractable 

309 Health Resources Mana ement 

31 0 Executive Officer & Su art 
311 Bud et 
312 Contractin 
313 Office Services 
314 MIS 

326A 

326B 

ASA 

H/C 

H/C 

H/C 

H/C 

H/C 
H/C 
H/C 
H/C 

BEMIDJI AREA • Pre-Neaotiation Sheet 
2008 AFA DETAIL BY ACCOUNT 

168,160 2,530 

87,850 1 , 320 

165,940 5,630 

85,270 1 ,280 

49,880 750 

261 ,860 3,940 

331,630 4,990 

158,310 2,380 
368,470 5,840 

2,719,450 44,020 

Base Base Increases 

66,929,868 367,419 16,060 
3,445,521 12,370 880 
1 ,877,126 3,620 440 
8,454,994 66,940 3,970 
1,799,175 4,100 350 

512,509 470 100 
4,194,818 30,380 670 

34,798,648 239,640 

3,090876 13,086 
9,1 03,969 59 120 

33,000 1 .000 

2,530 0 

1 , 320 0 

5,630 0 

1 ,280 0 

750 0 

3,940 0 

4,990 0 

2,380 0 
5,840 5,840 

44,020 5,840 

Eliaible Withheld 

383,479 0 

13,250 0 

4,060 0 

90,910 0 

4,450 0 

570 0 

31 ,050 0 

239,640 0 

1 3,086 0 

59,120 0 

1 ,000 0 

1/ Indirect Contract Support Costs (IDC) are nonrecurring, must be justified annually, and can only be used for IDC. 
• OEH&E funds are based on workload and change each year 

Reviewed by Finance: Date: ___ _ 

1 ,320 

5,630 

1 ,280 

750 

3,940 

4,990 

2,380 
0 

38, 180 

Neaotlated 

363 479 

1 3,250 

4,060 

90,910 

4,450 

570 

31 050 

239,640 

1 3,086 

59,120 

1 ,000 



IHS Lead Negotiator: 

Name/Site: 

Shakopee 
NATIONAL 

DATABASE 

SERVICES 

:::::::::.::::::::::._:··�.�:::��".::::; . ..::�:::::.:::7: .. "° �·::::::!. PREM IER 

SUPPORT PACKAGE SELECTION 

Identifies Total DIR Shares Available for selected Tribe 

TITLE I orV 
TELE COMM. 

MANAGEMENT 

SERVICES 

'H PREM IER 

SOFTWARE 

DEVELOPMENT 

& MAINTENANCE 

SERVICES 

SYSTEM 

SUPPORT 

&TRAINING 

SERVICES 

PREMIER 

Tribal Lead Negotiator: 

(DIR worksheet# 3) 

DIR/ITSC 

RETAINED 

SHARES 

����N�:�
e
:;:�

l
��:re(s) �·�,�·�,#� 

REGULAR REGULAR 
Tribal Shares Available 
RE-ENTER Select Share(s) ·�·,_,•;r;•�,.,� 
RE-ENTER Select Share(s) 

OVERVIEW OF SERVICE LEVELS 
100% -------> TOTAL RETAINED I $19,234 

TOTAL AVAILABLE I $19,233 11 
Based on the above package selection, the Indian Health Service and Tribe have both acknowledged and accept the terms and responsibilities required for effective and efficient service delivery. 
Should there be a need to modify the 1.evel of support, this will be done by designated individuals/teams of each party. 

Note: The above support packages are based on aggregate available FY2007 DIR Tribal Shares. It will be left to the discretion of the Lead Negotiator or Area Office Represenative to break down the 
dollar amounts to more detail if required by customer. 



(1)  
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) ' 

( 1 0) 
(1 1 }  
(12) 
(13) 
(14) 

(15) 

(16) 

(17) 
(18) 
(19) 
(20) 
(21 )  
(22) 
(23) 

(24) 

(25) 

SELF-GOVERNANCE FA TABLE 

Tribe: Shakopee 

SUB-SUB FA 
ACTIVITY Amount 

(1) 

Hospitals & Clinics 383,479 
Dental 1 3,250 
Mental Health 4,060 
Alcohol & Subst Abuse 90,91 0  
Reimbursements 0 

Public Health Nursing 4,450 
Health Education 570 
Community Health Reps. 31 ,050 
Immunization AK 0 

Direct Operations 0 
Contr Supp Costs-Direct 1 3,086 
Contr Supp Costs-Indirect 59,120 
Self-Governance 0 
Other, Services (Annual) 0 

Total, Services 599,975 

Contract Health Services 239,640 

Environ Hlth Support 1 ,000 
Facilities Support 0 
OEHE Support 0 
Maint & Improvement 0 
Sanit Facilities - Housing 0 
Sanit Facilities - Regular 0 
Equipment 0 

Total, Indian Hlth Facil 1 ,000 

AAO 

GRAND TOTAL, AFA 840,61 5  

Program line 1 7 :  IPP shares 

PROGRAM 

Retained 
Services 

(2) 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

0 

0 
0 
0 
0 
0 
0 
0 

0 

0 

FY: 2008 FA#: 67G040084 

AREA 
Pgm Total Area Total 
Amount to FA Retained Amount to 
Be Rec'd Amount Services Be Rec'd 

(3) (4) (5) (6) 

383,479 41 ,490 (5,840) 35,650 
1 3,250 0 0 0 

4,060 0 0 0 
90,9 1 0  2,530 0 2,530 

0 0 0 0 

4,450 0 0 0 
570 0 0 0 

31 ,050 0 0 0 
0 0 0 0 

0 0 0 0 
1 3,086 0 0 0 
59,120 0 0 0 

0 0 0 0 
0 0 0 0 

599,975 44,020 (5,840) 38,180 

239,640 0 0 0 

1 ,000 23,390 (23,390) 0 
0 1 ,046 (1 ,046) 0 
0 0 0 0 
0 5,904 0 5,904 
0 0 0 0 
0 0 0 0 
0 3,529 0 3,529 

1 ,000 33,869 (24,436) 9,433 

1 ,670 0 1 ,670 . 

840,61 5  79,559 (30,276) 49,283 

Date: August 13, 2007 

HEADQUARTERS TOTALS 
HQ Total 

FA Retained Amount to FA Retained 
Amount Services Be Rec'd Amount Services . .  

(7) 
·-· 
(8) 

· - ·  
(9) (10) (1 1 )  

29,942 (18,491) 1 1 ,451 454,91 1  (24,331 )  
371 (371) 0 1 3,621 (371 )  

1 ,375 0 1 ,375 5,435 0 
1 ,385 0 1 ,385 94,825 0 

0 0 0 0 0 

591 0 591 5,041 0 
721 0 721 1 ,291 0 

1 ,559 0 1 ,559 32,609 0 
0 0 0 0 0 

1 0,439 (1,712) 8,727 1 0,439 (1 ,712) 
0 0 0 1 3,086 0 
0 0 0 59,120 0 
0 0 0 0 0 
0 0 0 0 0 

46,383 (20,574) 25,809 690,378 (26,41 4) 

1 ,039 0 1 ,039 240,679 0 

0 0 0 24,390 (23,390) 
0 0 0 1 ,046 (1,046) 

1 ,448 (1,448) 0 1 ,448 (1 ,448) 
0 0 0 5,904 0 
0 0 0 0 0 
0 0 0 0 0 
0 0 0 3,529 0 

1 ,448 (1 ,448) 0 36,3 1 7  (25,884) 

1 ,670 0 

48,870 (22,022) 26,848 969,044 (52,298) 

Program line 12:  CSC indirect an amount of $1 42,834 of IDC type costs was negotiated but is subject to IHS Manual Part 6 Chapter 3 
Certification: 
Robert Aitken, Budget Officer, BAO 

Date: 

Pen�ing A ssage of an Appropriation Act, 13 re ot Presently Ava�f� 
!n!ti, r _ �,��-- - D3tf!1= f. f · D1 

FA Total 
Amount to 
Be Rec'd 

(12) 

430,580 
1 3,250 

5,435 
94,825 

0 

5,041 
1 ,291 

32,609 
0 

8,727 
1 3,086 
59,120 

0 
0 

663,964 

240,679 

1 ,000 
0 
0 

5,904 
0 
0 

3,529 

1 0,433 

1 ,670 

916,746 



DRAFT Table 4F DRAFT 
Estimated Area and Headquarters Facilities Appropriation Funds for FY 2008 SD/SG Negotiations 

!current Funds Manager: I ;::IB::E::, ='P='R:::l::O:=R::L::A:::K::'E=:<S::H:::A=K=O=PE'=E:':'.l'.::::::==========='. [i=_��!>le l?_G _T!ibl) .QI__()rg:  J [§hj!_�QJ>_ee (f'_rlorJ,!l�lll .. . . .. J 
ITrib�;;-5�-;::,;�ci-;--- J is'1-ak�p��--iP-�1;;-rLak�i - - -- ---- - - - -- - -- -- ---- -- - -- - - ----- ------ - - - -- --- - --

Serv Type: CI§.:] 
For Fiscal Year: l_2o_Q_a_J ·---··---··-··-·----- --------- -----·- - - -· ·--·- - ---·---·-··-- · - ·· - -· ------ - ·----- -- ·--i 

!comments: !�--------------------------------------------------� 

HQ AREA 
Line 

# 
Activity Description FY2007 

Actual 
FY2008 j FY2008 i Base 

Avail106a1 I Neaotiated i Thru 
tal l lhl le\ Id\ tel I (fl ta\ -·- - - ··· - .  ---- - ·-· · - - ···---

0 I)_ -- -·- � I  0 6,6 1 3  
1 Routine M&I_ IHS owned Facil_i!Y 

-i- Ro�tih� Ni&1 -J--;:ib--�li;-�wned-Facilitv 
3 Proiect M&I IHS owned Facilltv 
4 Proiect M&I Triballv owned Facilitv 
a Subtotal Non-base 126 

---
-·-· ·--·- I>. 

2100 Total M&I (26) 
5 M&I Environmental Remediation Projects 

2200 9 Sanitation Facilities IP.L. 86-121 Proisl IOOl 
2300 1 0  Health Care Facilities INEWI 1001 

Facilities and Environ Health Support (2400) 
Environ Health Sunnort Account IEHSAl 

1 1  San Fae Constr ISFCI Sunnort - Proi Related 
12  AO SFC Proaram Mamt - Proi Related 

0 o '  0 
0 0 0 
0 6,6 1 3  [ o [  
o_ o i g l  0 

·
· 6 .61

-3 1 
Available throuah amendment nrocess 

0 
0 

I l 
i I 

4 367 i o !  
o i o i  

1.�- f)_f_C _l?_l)p_11ort '. __ �()_[1_:11_r_aj13_ct Reill!!!!!_ ... , .. C!_ 1_,?§_4_ 0 
14 AO SFC Proaram Manaaement-Non-nroiect Related 
_1§_ Qttil3_d - -- --- -----

a Subtotal Non�Base 127 
b Subtotal Base 127 
c _ _____ _  ___§_u_b_tgt _ _tt_g�_QJ;_H_E _ _  Sl!PRC>_r:t__:�_c Non·_�_ase __ l� 

0 0 0 �- ----- -----s-
03
� --- --- -� I--------

o 0 0 

___ ___ _If ____________ _§ll !?_tc:>J11Ll:LQ:_Q_fillE:_SL1p_l!Qr:t:S£C: . ��!!�� I 2401 Total HQ-OEHE Sunnort - SFC Related (29 

f---
2403 

lli.!_ 
2405 

�.409 . .  
2500 

16 Environ Health Services - Basic Proaram 0 
17 Environ Health Services - Institutional H lth 0 
18 Environ Health Services - lniurv Prevention 0 
1 9  AO Environmental Health Services Support 0 
20 Other: I 0 
a Subtotal Non-Base (27 0 
b Subtotal Base 127 0 
c Subtot HQ-OEHE Sunaort EHS Non-Base 129 
d Subtotal HQ-OEHE Sunoort EHS Base 129 

Total HQ-OEHE Sunnort - EHS Related 129 
Facilities Suooort Account IFSAl 

:!__1_ S!l.r:Y.if.!lJ!!.lit_()p_e_i:�_tig!!!> _ I)_ 
�-- B_lQ_medi!;_lll�-----------------i---- 0 
13 �_f_l?_�SJlimgrt__ _ - - · - · - _____ O 
34 AO Real Prooertv Sunoort 0 

1 8  947 1 0 
0 0 
O I  0 
0 0 

. 0 l 0 
18,947 0 

o i 0 

37 Other: I O O ! O I 
Total FSA 128 0 1 ,01 9 1 

HQ Facilities and Real Propertv Suonort 
a Total HQ - OEHE Support - FSA Related 129 
b HQ Real Propertvlbased on net # of bldqs transferred to tribe) 129' 

Faclllties Plannlno and Construction S upport I 
Enaineerina Services Sunnort 

a M&I Contractina Services 1-29\ 
b New Health Care Facilities 129\ 

TOTAL Facilities and Environ S upport (29 . .. 
Eauioment Renlacement I01l  

0 
0 

I 

l 
o l  0 

I 
I I 

. su1>J<;>!!l!_ili()1_1_:!3��-'!, ·- -· Q_ . -- 3_:!_.�Q_ o _ 
_____________ subT9_t_aJ (!;il!!!�Budg!l!__l"il_<;> _____ o _ ____ o -1-----0-

d:ver:h GRAND TOT� 0 33 460 0 

HEADQUARTERS - Facilities A11nronriation 
Share FY2007 I FY2008 i FY2008 FY2008 
Factor Actual i Av 1 06a Calcul Neaot 

lh\ Ii\ i Ii \ ! lk\ II\ 

l --
--- ---- - L __ ___ _J _ - - - - - - - - - ---

Calculated on line 2405a 
Available with accented nroposal 

With line item construction project 
I I 
I I 

I I 

Base 
Thru 
Im\ 

0_0552 _o_ .  - ------ ---- � - - ��H � 
--· -- f----------- --- ____ o --·----o 333 0 0 

0_05s21----o-+-_1�._04�s--;i ___ o-+----o-+-------l 
o l o o o 

0.0167 
204.71 

0.0079 

o I 1 ,046 o o 

0 17  
0 0 

Available with line 2300 

O I  52 1 
Available with line 2300 

o_I 114 
I I 

0 0 
0 0 

0 0 

0 0 --·-
-
-· --

---l . :,:�i-· - 1---�� 

. o 

Print Date: 5/21 /2007 Last Update: 4/1 1/2007 1 2:06:34 PM Updated by: syun Page 1 of 1 



ROUTING SLIP 
DATE: November 16, 2007 

NAME INITIAL DATE 

1 .  Mary Lou Stanton �· /l/,;w lo 1 
2. OTSG �o q I �  7fo1 

t I 

ACTION FOR CLEARANCE PER CONVERSATION 

x APPROVAL FOR YOUR INFO NOTE & RETURN 

AS REQUESTED CIRCULATE COMMENT 
x SIGNATURE FILE 

SUBJECT: SUBMISSION OF BEMIDJI AREA, FY 08 FUNDING AGREEMENT FOR: 
SHAKOPEE MDEWAKANTON SIOUX COMMUNITY 

The appropriate clearance certification documents from the ALN, Regional Office of 
General Counsel, Area Finance, HQ Division of Financial Management, and OTSG have 
been prepared and are being submitted to the Director, IHS, with recommendations to 
approve and sign where noted. 

The terms of this Multi Year Funding Agreement are two years, this is year one. 

Your attention to this request is appreciated. If you should have any questions, please call. 

Please notify OTSG when documents are ready to be picked up. Thank you. 

OTSG/Christopher Manydeeds Room T/240 301-443-7821 

I concur with the recommendation and request approval and signature by the Director, IHS. 

l I 
ffice of Tribal S ance 
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_______________ COMJ>AC'LORSELF-GOVERNANCE 
FOR INDIAN HEALTH SERVICE PROGRAMS 

BETWEEN 

Section 1.1 -Authority 

THE STOCKBRIDGE-MUNSEE COMMUNITY 
AND 

THE UNITED STATES OF AMERICA 

EFFECTIVE OCTOBER 1, 2010 

Article 1 - Authority and Purpose 

This Compact of Tnbal Self-Governance ("Compact") is entered into by the Secretary of Health and 
Human Services ("Secretary"), represented by the Director of the Indian Health Service ("Director"), and 
the Stockbridge-Munsee Community ("Tribe"). It is entered into under the Indian Self-Determination and 
Education Assistance Act ("Act") (25 U.S.C. § 450 et seq., P.L. 93-638, as amended), as Title V of the 
Act authorizes the Secretary to carry out a Tribal Self-Governance Program and enter into self
governance compacts and funding agreements (25 U.S.C. § 458aaa et seq., P.L. 106-260, as amended). 
The Secretary has delegated the authority to enter into such compacts and funding agreements to the 
Director. The Director, by signing this Compact, commits the Secretary to enter into the Compact and 
associated Funding Agreement(s) with the Tribe pursuant to Title V of the Act, or as otherwise 
authorized. · 

Section 1.2 - Purpose 

(a) This Compact acknowledges the Congressional Findings set forth in 25 U.S.C. § 1601 and is intended 
to advance the National Indian Health Policy set forth in 25 U.S.C. § 1602. 

(b) The Tribe owns and operates the Stockbridge-Munsee Health and Wellness Center, through which it 
provides health care services to American Indian people. 

( c) The Tribe has provided such health care services under self-determination contracts with the Indian 
Health Service ("IHS") for many years, and both parties now wish to enter into this Compact and the 
associated Funding Agreement(s) to establish a self-governance program to provide funding for the 
Tribe's health care services. 

( d) This Compact shall be liberally constructed to achieve the purposes of the Self-Governance Program 
as set forth below: 

(1) The Compact is to carry out the Self-:Governance Program, which deals in the areas of health 
planning, funding, and program operations within the government-to-government 
relationship between the Tribe arid the United States. Self-Governance encourages 
innovation in order to improve the government-to-government relationship and promote the 
autonomy of the Tribe as a government and health care provider. 

(2) The Compact is to enable the Tribe to plan, conduct, consolidate, redesign and administer 
programs, services, functions, and activities ("PSF As") of the IHS under the terms set forth 
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in the Compact; to reallocate funds for such PSF As according to the priorities of the Tribe; to 
provide such reallocated funds for such PSF As as determined by tribal priorities; to enhance 
the effectiveness and long-term financial stability of the Tribe; and to streamline or reduce 
the IHS bureaucracy. 

(3) The Compact is to enable the United States to maintain and improve its unique and 
continuing relationship with and responsibility to the Tribe through the establishment of a 
program for tribal self-governance and permit an orderly transition away from federal 
domination of programs and services. , 

(4) The Compact and the associated Funding Agreement(s) transfer to the Tribe the 
responsibility for the PSF As of the IHS included in the Funding Agreement to meet the 
health care needs of its members. 

(5) In fulfilling its responsibilities under the Compact and consistent with the April 29, 1994, 
Memorandum from the President of the United States of America for the Heads of Executive 
Departments and Agencies, 59 Fed. Reg. 22951, the Secretary will conduct all relations with 
the Tribe on a government-to-government basis. 

Article 2 - Term, Provisions and Conditions 

Section 2.1 - Term and Effective Date 

The Compact shall become effective on October 1, 2010, and shall remain in effect for so long as 
permitted by federal law, provided the Tribe has a Funding Agreement in effect. It shall be subject to 
renewal as may be provided by law and to termination by mutual agreement, retrocession, or 
reassumption. 

Section 2.2 - Funding Agreement 

(a) The Secretary shall negotiate and enter into a written Funding Agreement with the Tribe. The parties 
may enter into an annual Funding Agreement or, upon the Tribe's request, the parties may enter into 
a multi-year Funding Agreement. The parties agree that they shall make every attempt to begin 
negotiations on such agreements at least 60 days in advance of the conclusion of the preceding 
Funding Agreement. 

(b) Each Funding Agreement shall remain in full force and effect until a subsequent funding agreemen\ is 
executed and the terms of the subsequent Funding Agreement shall be retroactive to the end of the · 
term of the preceding Funding Agreement in accordance with 25 U.S.C. § 458aaa-4 (e). 

(c) At the option of the Tribe, the Funding Agreement may specify the recurring funds to be transferred 
to the Tribe, for such period as may be specified in the Funding Agreement, subject to annual 
adjustment only to reflect changes in the congressional appropriations, excluding earmarks, on the 
same basis as other Area tribes. 

Section 2.3 - Funding Amount 

(a) Subject to the appropriation of funds by the Congress of the United States, the Secretary shall 
transfer to the Tribe all funds provided for in the Funding Agreement. The Secretary shall also 
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provide funding for such periods as covered by Congressional joint resolution for continuing 
appropriations, to the extent permitted by such resolutions. 

(b) The funding under the Funding Agreement shall be the Tribe's fair share of the IIIS's Bemidji Area 
Office recurring base amount by sub-sub activity, as well as its share for administrative activities, 
subject to annual adjustment to reflect changes in congressional appropriations. 

( c) Nothing in this Compact shall impair the Tribe's eligibility for new programs or dollars on the same 
basis as other tribes. 

(d) All funds transferred to the Tribe shall remain available until expended. In the event the Tribe elects 
to carry over funding from one year to the next, such carryover shall not diminish the amount of 
funds 'the Tribe is authorized to receive in subsequent years. 

(e) Income.by the Tribe received from Medicare, Medicaid or other programs shall be treated as 
supplemental funding to that negotiated in the Funding Agreement and may be retained by the Tribe 
to be expended in the current or future fiscal years, except to the extent that the Indian Health Care 
Improvement Act (25 U.S.C. § 1601 et seq.), as amended, provides otherwise for Medicare and 
Medicaid receipts. Such funds shall not offset or reduce the amount of funds negotiated to be 
provided under the Funding Agreement. 

(f) All funds provided under this Compact, the Funding Agreement, or grants made pursuant to Title V 
of the Act shall be treated as non-Federal funds for purposes of meeting matching or cost 
participation requirements under any other Federal or non-Federal program. 

Section 2.4 - Payment 

(a) Payment shall be made as expeditiously as possible, in compliance with applicable law and 
regulations, in accordance with the schedule set out in the applicable Funding Agreement. 

(b) In accordance with 25 U.S.C. § 458aaa-7(h), the Tribe shall be allowed to retain interest earned on 
any funds paid under this Compact and associated Funding Agreement to carry out governmental or 
health purposes and such interest shall not diminish the amount of funds the Tribe is authorized to 
receive under its Funding Agreement in the year the interest is earned or in any subsequent fiscal 
year. 

Section 2.5 - Federal Property and Resources, including Motor Vehicles and Supplies 

(a) The Tribe shall have access to Federal property in accordance with 25 U.S.C. § 458aaa-1 l(c). 

(b) In the event the Tribe elects to carry its obligations hereunder with the use of federal personnel, 
federal supplies, federal supply sources (including lodging, airline transportation, and other means of 
transportation such as interagency motor pool vehicles), or other federal resources (including 
materials available under department procurement contracts), the Secretary.shall acquire and transfer 
such personnel, supplies, or resources to the Tribe in accordance with 25 U.S.C. § 458aaa-7(e). 

( c) With respect to functions transferred by IHS to the Tribe, IHS shall provide goods and services to the 
Tribe on a reimbursable basis in accordance with 25 U.S.C. § 458aaa-7(f). 
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Section 2.6 -Retrocession 

(a) In accordance with 25 U.S.C. § 458aaa-5(f), the Tribe may retrocede PSFAs, either fully or partially, 
to the Secretary. Unless the Tribe rescinds its request, such retrocession shall become effective one 
year from the date of the request by the Tribe or at such date as may be mutually agreed by the 
parties. 

(b) The parties agree that the funds allocated for the retroceded PSF As, which the Tribe has remaining 
unexpended at the time of a retrocession, shall be made available to the Secretary to provide services 
for those programs retroceded to the IHS pursuant to this clause. 

( c) In the event of a retrocession, nothing in the Compact shall be construed as preventing the Tribe from 
submitting a proposal for a grant or contract under Title I of the Act to operate such PSF As. In such 
event, the Tribe shall maintain its mature contractor status for such self-determination contract. 

(d) Title to Government-furnished personal and real property with a value of more than $5,000 at the 
.time of the retrocession,·which was provided to the Tribe to perform the retroceded PSFAs and to 
which the Tribe holds title, shall, at the option of the Secretary, revert to the Department. 

Section 2. 7 - Reassumption 

(a) In accordance with 25 U.S.C. § 458aaa-6(a)(2), the Secretary shall reassume operation of PSFAs (or 
portions thereof) and associated funding if there is a specific finding relative to those PSF As (or 
portion thereof) of: 

(1) imminent endangerment of the public health caused by an act or omission of the Tribe, and 
the imminent endangerment arises out of a failure to carry out this Compact or Funding 
Agreement negotiated under this Compact; or 

(2) gross mismanagement with respect to funds transferred to the Tribe by a Compact or 
Funding Agreement, as determined by the Secretary in consultation with the Inspector 
General, as appropriate. 

(b) The Secretary shall not reassume operation of PSFAs (or portions thereof) unless the Secretary has 
first provided written notice and a hearing on the record to the Tribe and the Tribe has not taken 
corrective action to remedy the imminent endangerment to the public health or gross 
mismanagement. 

( c) Notwithstanding subparagraph (b) of this section, the Secretary may, upon written notification to the 
Tribe, immediately reassume operation of a PSF A (or portion thereof) if the Secretary makes a 
finding of imminent substantial and irreparable endangerment of the public health caused by an act or 
omission of the Tribe and the endangerment arises out of a failure to carry out the Compact or 
Funding Agreement negotiated under this Compact. If the Secretary reassumes operation of a PSF A 
(or portion thereof) under this subparagraph, the Secretary shall provide the Tribe with a hearing on 
the record not later than 10 days after such reassumption. 

( d) In any hearing or appeal involving a reassumption decision, the Secretary shall have the burden of 
proof of demonstrating by clear and convincing evidence the validity of grounds for the 
reassumption. 
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Section 2.8 - Mature Contractor Status 

Should the Tribe elect to operate all or some of the PSF As previously carried out under the Compact and 
Funding Agreement(s) under a self-determination contract, the resulting contract shall be a mature self
determination contract (25 U.S.C. § 458aaa-5(g)(3)). 

Article 3 - Obligations of the Tribe 

Section 3.1 - Consolidation of PSF As 

(a) With the exception of the specific responsibilities of the Secretary identified and retained in Section 
4.2 herein, the Tribe will perform and otherwise be responsible for the PSF As identified in the 
Funding Agreement. 

(b) To the extent a PFSA transferred to the Tribe in the Funding Agreement is included within a self
determination contract or grant entered into pursuant to Title I of the Act, or is subject to any 
obligation arising from such contract or grant, that contract or grant shall be terminated by execution 
of the appropriate document(s) and the parties' obligations shall be governed by this Compact and the 
associated Funding Agreement. All funds remaining in such contracts or grants shall be deobligated 
and reobligated to the Funding Agreement, as necessary to maintain carryover or other funds. 

Section 3.2 - Amount of Funds 

The total amount of funds the Secretary shall make available to the Tribe to implement the PSF As shall 
be set forth in the Funding Agreement in accordance with this Compact and federal law. 

Section 3.3 - Tribal Programs and Limitation of Costs 
. I 

The Tribe shall be responsible for the administration of PSF As identified in the Funding Agreement to the 
extent funding is provided. However, the Tribe shall not be obligated to continue performance that 
requires an expenditure of funds in excess of the amount of funds transferred under the Compact or 
Funding Agreement. If the Tribe has reason to believe that the funding for a specific activity is 
insufficient, the Tribe shall provide reasonable notice to the Secretary. If the Secretary does not increase 
the funding, the Tribe may suspend performance of the activity until such time as additional funds are 
transferred to the Tribe. 

Section 3.4 - Consolidation of Funding From Other Sources 

The Tribe may consolidate funding from various sources to enhance PSF As provided under its Funding 
Agreement. In such cases, the Tribe shall not be required to separate funds so long as the Tribe can 
provide sufficient data to permit an acceptable financial audit to be conducted. Nothing in this Provision 
should be construed as expanding the scope of the PSFAs permitted under 25 U.S.C. § 458aaa-4(b)(2). 

Section 3.5 - Redesign, Consolidation and Reallocation 

(a) In accordance with 25 U.S.C. § 458aaa-5(e), the Tribe may redesign or consolidate PSFAs (or 
portions thereof) included in the Funding Agreement under 25 U.S.C. § 458aaa-4 and reallocate or 
redirect funds for such PSF As in any manner which the Tribe deems in the best interest of the health 
and welfare of the Indian community being served, so long as the it does not have the effect of 
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denying eligibility for services to population groups otherwise eligible to be served under applicable 
federal law. Reallocation of funds among PSFAs shall not require Secretarial consent. 

(b) Funds may not be transferred from one IHS appropriations account to another. 

Section 3.6 - Eligibility 

In determining eligibility for services, the Tribe shall comply with applicable eligibility provisions in the 
Indian Health Care Improvement Act, as amended, applicable regulations and other federal law. The 
parties understand that, in accordance with 25 U.S.C. § 1680c, health services may be provided to 
individuals who are otherwise not eligible for such services. Payments collected by the Tribe for services 
to ineligible individuals shall be treated as supplemental funding, shall be credited to the account of the 
program providing the service, and shall be used for the purposes listed in 25 U.S.C. § 1641. Such 
payments shall not offset or reduce the amount of funds provided under the Funding Agreement. 

Section 3. 7 - Health Status Reporting 

The Tribe shall report on the health status and service delivery as required by 25 U.S.C. § 458aaa-6(a)(l). 

Section 3.9 - Sovereign Immunity 

Nothing in this Compact or the Funding Agreement(s) shall be construed as a waiver by the Tribe of its 
sovereign immunity. 

Article 4 -: Obligations of the United States 

Section 4.1 - Federal Trust and Treaty Responsibilities 

Nothing in this Compact or the associated Funding Agreement(s) waives, modifies, or diminishes in any 
way the trust responsibility of the United States with respect to the Tribe or its members, which exists 
under treaties, Executive Orders, other laws or court decisions. 

Section 4.2 - Retained Programs, Services, Functions and Activities 

The Secretary retains responsibility for the PSF As that are not specifically assumed by the Tribe in the 
Funding Agreement(s). The Tribe shall continue to be entitled to benefit from all such retained PSFAs, as 
well as new PSF As, on the same basis as other Area tribes. The IHS, in consultation with representatives 
of all tribes, may reorganize to sustain its ability to provide, in the most effective and efficient manner, 
the PSFAs that have not been included in the Funding Agreement(s). 

Section 4.3 - Financial and Other Information 

The Secretary shall provide the Tribe with the following financial and other information: 

(a) at the annual Area Pre-negotiation meeting, IHS will provide: annual reports of obligations and 
allowances, including reports from Headquarters, the Office of Tribal Self-Governance, and the 
Bemidji Area Office, concerning funds provided to support PSF As provided by Tribes or tribal 
organizations under this Compact and funds retained by the IHS to support PSF As retained by the 
IHS; 
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(b) revisions in such program plans, guidelines, or budgets as they are made; and 

( c) prompt notice of any new PSF As for which the Tribe tnay be eligible, including the funding available 
for such PSF As. 

Section 4.4 - Savings. 

To the extent that PSF As (or portions thereof) carried out by Indian tribes under Title V of the Act reduce 
the administrative or other responsibilities of the Secretary with respect to the operation of Indian 
programs and result in savings that have not otherwise been included in the amount of tribal shares and 
other funds determined under 25 U.S.C. § 458aaa-7(c), the Secretary shall make such savings available to 
Indian tribes, inter-tribal consortia, or tribal organizations for the provision of additional services to 
program beneficiaries in a matter equitable to directly served, contracted, or compacted programs. 

Section 4.5 - Billing of Indians by Indian Health Service 

In accordance with 25 U.S.C. § 1681, the Indian Health Service shall neither bill nor charge those Indians 
who may have the economic means to pay unless and until such time as Congress has agreed upon a 
specific policy to do so and has directed the Indian Health Service to implement such a policy. 

Article 5 - Other Provisions 

Section 5.1 - Designated Officials 

On or before the effective date of this Compact, both the Secretary and the Tribe shall provide a written 
designation of an individual as their representative/liaison to the other. Should one of the parties change 
its representative/liaison during the term of the Compact, the other party shall be notified in writing. 

Section 5.2 - Indian Preference in Employment, Contracting and Subcontracting 

The Tribe shall give preference to Indians in training and employment opportunities and in awarding 
grants and contracts in accordance with tribal employment and contracting preference laws and policies. 

Section 5.3 - Federal Tort Claims Act Coverage; Insurance 

(a) For purposes of Federal Tort Claims Act coverage, the Tribe and its employees (including individuals 
performing personal services contracts with the Tribe to provide health care services) are deemed to 
be employees of the Federal government while performing work under this Compact. This status is 
not changed by the source of the funds used by the Tribe to pay the employee's salary and benefits 
unless the employee receives additional compensation for performing covered services from anyone 
other than the Tribe. 

(b) Under this Compact, the Tribe's employees may be required, as a condition of employment, to 
provide health services to non-IHS beneficiaries in order to meet contractual obligations. These 
services may be provided in eitherTribal or non-Tribal facilities. The employee's status for Federal 
Tort Claims Act purposes is not affected. 

(c) The Tribe may expend fund,s provided under this Compact and Funding Agreement(s) to purchase 
· in~urance and indemnification to the extent that expenditure of funds is supportive of the PSF As 

carried out by the Tribe under this Compact and Funding Agreement(s). Such insurance may include 
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insurance covering the risk of loss of or damage to property used in connection with this Compact 
and Funding Agreement(s) regardless of the ownership of the property. 

Section 5.4 - Records 

The Tribe shall maintain a record-keeping system and provide the Secretary with reasonable access to 
fulfill its obligations under federal law. Unless identified otherwise, tribal records will not be considered 
to be federal records. 

Section 5.5 - Audits 

The Tribe shall have an annual single organization-wide audit in accordance with 25 U.S.C. § 458aaa-
5(c )(1) and a copy of this audit will be sent to IHS. The Tribe shall apply cost principles as identified 
under 25 U.S.C. § 458aaa-5(c)(2). 

Section 5.6 - Compact Modifications or Amendments 

Any modification of this Compact shall be in the form of a written amendment to the Compact and shall 
require the written consent of the Tribe and the Secretary. A party has 60 days to respond to a written 
request for modification submitted to its Designated Official. If not approved within 60 days, the parties 
agree to meet within 30 days to discuss the proposed modification. 

Section 5. 7 - Disputes 

(a) All disputes between the IHS and the Tribe under this Compact or the associated Funding Agreement 
shall be subject to the provisions of 25 U.S.C. § 450m-l, and all remedies provided for therein shall 
be available to the Tribe. Actions and proceedings to enforce the Tribe's nghts and the Secretary's 
obligations under this Compact and the associated Funding Agreement shall be subject to the Equal 
Access to Justice Act, 5 U.S.C. § 504, as amended, to the same extent as are actions and proceedings 
involving contracts or grants under the Act. 

(b) In the alternative, or in addition to the remedies and procedures in 25 U.S.C. § 450m-l, the parties 
may use the processes authorized and encouraged in the Administrative Dispute Resolution Act, 5 
U.S.C. § 571 et seq., for formal resolution of disputes arising under this Compact and the associated 
Funding Agreement. 

(c) The parties may use the "Final Offer" procedures set forth in 25 U.S.C. §458aaa-6(b)-(c). 

Section 5.8 - Regulatory Authority 

The IHS and the Tribe agree to utilize the following procedures governing the establishment and 
applications of rules and regulations under this Compact. 

(a) Federal Regulations and Program Guidelines. The Tribe agrees to comply with Federal regulations 
applicable to Indian tribes, which have been published in the Federal Register, in carrying out the 
PSF As under the Funding Agreement. The Tribe is not required to comply with Federal program 
circular, policy, manual, guidance, or rule adopted by the Indian Health Service, except for those 
identified in the Compact or Funding Agreement and the eligibility provisions of25 U.S.C. § 450j(g) 
and regulations promulgated under 25 U.S.C. § 458aaa-16. 
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(b) Waiver of Federal Regulations. 

(1) The Tribe may submit a written request to waive application of a regulation promulgated 
under 25 U.S.C. § 458aaa-16 or the authorities specified in 25 U.S.C. § 458aaa-4(b) for this 
Compact or a Funding Agreement entered into under this Compact to the Secretary 
identifying the applicable federal regulation sought to be waived and the basis for the 
request. 

(2) Not later than 90 days after the Secretary receives the Tribe's written request to waive 
application of a regulation for this Compact or a Funding Agreement under this Compact, the 
Secretary shall either approve or deny the requested waiver jn writing. The Secretary may 
deny the request only upon a finding that the identified language in the regulation may not be 
waived because such waiver is prohibited by federal law. If the Secretary fails to approve or 
deny the Tribe's waiver request within 90 days ofreceipt of the request, such failure shall be 
deemed an approval of the request. The Secretary's decision on a waiver request is the 
Department's final decision. 

Section 5.9 - Interpretation of Laws and Regulations 

To the extent feasible, the Secretary shall interpret Federal laws and regulations in a manner that will 
facilitate this Compact and any associated Funding Agreement. In addition, the provisions of Title V of 
the Act and this Compact and Funding Agreement(s) shall be liberally construed for the benefit of the 
Tribe and any ambiguity shall be resolved in the Tribe's favor. 

Section 5.10 - Applicability of Tribal Law 

(a) The Tribe shall ensure measures are in place to allow the Tribe to adpress conflicts of interest in 
relating to the administration of PSFAs (or portions thereof) in accordance with tribal law and policy. 

(b) The Tribe shall provide administrative and judicial due process rights in accordance with tribal law 
and in tribal forums as is required by the Indian Civil Rights Act, 25 U.S.C. § 1301 et seq., to persons 
affected by PSF As operated pursuant to the Compact and the associated Funding Agreement. 

( c) To the extent that federal law and the applicable canons of construction are not inconsistent, tribal 
law shall be applied in the performance of the Compact and the powers and decisions of tribal forums 
shall be respected. This shall not be construed as a waiver of federal sovereign immunity, but shall 
govern disputes between tribal members, or other persons, and the Tribe regarding services delivery, 
personnel management or compliance with applicable tribal and Federal authorities regarding 
Compact operations. 

Section 5.11- Officials Not to Benefit 

No member of or delegate to Congress shall be admitted to any share or part of any contract executed 
pursuant to this Compact, or to any benefit that may arise there from; but this provision shall not be 
construed to extend to any contract under this Compact if made with a corporation for its general benefit. 
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Section 5.12 - Covenant Against Contingent Fees 

The parties warrant that no person or selling agency has been employed or retained to solicit or secure any 
contract executed pursuant to this Compact upon an agreement or understanding for a commission, 
percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established 
commercial or selling agencies maintained by the contractor for the purpose of securing business. 

Section 5.13 - Penalties 

As set forth in 25 U.S.C. § 450d, the parties agree that anyone who engages in criminal activities in 
relation to the funds under the Compact and Funding Agreement(s) shall be subject to criminal penalties. 

Section 5.14 - Use of Federal Employees 

The provisions of25 U.S.C. § 450i, as set forth in the individual Memoranda of Agreement and Inter
Governmental Personnel Act Agreements entered into by IHS and the Tribe to assign or detail individuals 
to the Tribe, shall apply to this Compact and Funding Agreement. 

Section 5.15 - Extraordinary or Unforeseen Events 

This Compact is intended to obligate the Tribe to carry out all usual and ordinary functions respecting the 
PSFAs that it is undertaking to assume responsibility for pursuant to its Funding Agreement(s). In the 
event major unforeseen or extraordinary events occur, as jointly identified by the Tribe and the Secretary, 
with consequences beyond the control of the Tribe, the Tribe shall have access. to additional services and 
resources to the same extent as such services and resources are available to non-compacting tribes in 
similar circumstances. 

Section 5.16 - Severability 

(a) Except as provided in this section, this Compact shall not be considered invalid, void, or voidable if 
any section or provision of this Compact is found to be invalid, unlawful, or unenforceable by a court 
of competent jurisdiction. 

(b) If any section or provision of the Compact is found to be invalid, unlawful, or unenforceable by a 
court of competent jurisdiction, either party may, at its. option, treat this Compact as invalid, void, or 
voidable in accordance with the provisions of this Compact. 

(c) In the event the parties decide not to treat the Compact as invalid, void, or voidable under subsection 
(b) of this section, the parties will seek agreement to amend, revise, or delete any such invalid, 
unlawful, or unenforceable section or provision, in accordance with the provisions of this Compact. 

Article 6 - Attachments 

Section 6.1 - Approval of the Compact 

The resolution of the Tribe approving this Compact is attached. 
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Section 6.2 - Funding Agreement(s) 

(a) The resolution approving a Funding Agreement will be attached to that Funding Agreement. 

(b) The negotiated and duly approved Funding Agreement identifying the PSF As and associated 
resources transferred to Tribe is hereby incorporated in its entirety into this Compact. 

Stockbridge-Munsee Community 

By: ~~Vh'.J,6_, 
Kimberly M~e 
Tribal President 

United States of America 
Department of Health and Human Services 

By:·~~ 
Dr. y;ette(}ubideaux, M.D., M.P.H. 
Director, Indian Health Service 

Date: __ ,_~~J_(o~/_l_0 _____ _ 
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